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be indicated and each should he accompanied 
by a legend with a corresponding number. 
Authors are expected to indicate those points 
which they desire the engraver to emphasize. 
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• K T^/ 01 ' m of r , the Constitution and By-laws of the United States Chapter of the Inter¬ 
national College ot Surgeons, as approved by the Executive Council of the United States 
Chaptei, and as appi o\ ed bj the International Board of Trustees of the International College of 
Surgeons and finally ratified by the latter, to be presented for ratification at the Assembly to 
be held at the 'Waldorf-Astoria Hotel, June 1J ( 15, 16 1943. 

For place and exact date of meeting of tIn* House of Delegates of the United States Chap¬ 
ter, see bulletin board of the Assembly Headquarters. 

CONSTITUTION OF THE UNITED STATES CHAPTER 
OF THE INTERNATIONAL COLLEGE OF SURGEONS 


Article I. 

Section 1. The name of this organizatou shall be the 
United States Chapter of the International College of 
Surgeons. 

Section 2. By official action of the International Col¬ 
lege of Surgeons and by virtue of a charter issued by 
the central organization founded in Geneva, Switzer¬ 
land, 1935 and incorporated in Washington, D. C., in 
1910, the United States Chapter exists as a national 
chapter of the International College of Surgeons, 
having jurisdiction over the United States and its 
territories. 

Section 3. The Seal of the United States Chapter 
shall be the seal of the parent body, but with the words, 
“ United States Chapter of the International College of 
Surgeons Founded in Geneva, Switzerland, 10S5, and 
corporatcd in Washington, I). C., 1910” thereon. 

Article II. 

Purposes. The Purposes of the Uuited States Chapter 
are the same as those of the International College of 
Surgeons as outlined in Article II of the Constitution 
of the International College of Surgeons. 

Article III. 

Membership. The membership of the United States 
Chapter, the conditions of eligibility, the examinations 
and the diplomas shall be the same as outlined in 
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of his time to surgery. 
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Scotland, Ireland, Canada, etc., the Australian College 
of SuTgeons, the American College of Surgeons, the 
Brazilian and other accredited colleges of surgeons, the 
Academy of Surgeons of Buenos Aires and members of 
similar recognized academies and university faculties 
throughout the world will receive proper recognition. 

Certification of an applicant by the American Board 
of Surgery, the American Board of Gynecology and 
Obstetrics, the American Board of Ophthalmology, the 
Am erica a Board of Otolaryngology, or by any other ex 
amirdag board organized under the auspices of the 
Co—til of Medical Education of the American Medical 
Atsotiatioa or of the American College of Surgeons. 
tiaA be arpror.riately credited without these eertinca- 
ti-'.z-t being in any way mandatory. 

Article IV. 

.bib* i";bb :. I/hiritis of the Ur.lted States Chapter . 
Tier "nbori b'Jtr&z nni territories of the United States 


shall be divided into districts for the efficient conduct 
of organization activities. This division is to be made 
solely for the purpose of simplifying the administrative 
and teaching details of the chapter by forming groups 
with memberships of such size as to make compact and 
efficient organization practicable. All districts are to 
be encouraged to invite adjoining districts to partici¬ 
pate in their educational activities. The arbitrary divi¬ 
sions are to be made by the Executive Council and may 
be changed at the request of any districts concerned.* 

Article V. 

District Regents. There shall be one for each dis¬ 
trict, elected from the Fellows of the district by ballot, 
by the entire membership of each district and they 
shall bo approved by the Executive Council. 

They shall act as delegates to the National Assembly 
and be members of the Board of Governors. 

They shall be elected for a term of two years and hold 
office synchronous with the President of the United 
States Chapter. 

Article VI. 

Specialties. Specialties recognized as eligible by the 
United States Chapter are the same as those outlined in 
Article IV of the International Constitution. 

Article VII. 

Clinical Groups or Guilds: These shall operate ac¬ 
cording to Article V of the International Constitution. 
However, they shall meet at least twice a year and func¬ 
tion according to Article XI of the By-laws of the 
United States Chapter. 

Article VIII. 

The Duties and Rights of the various memberships 
shall be as outlined in Article II of the International 
Constitution. 

Article IX. 

Failure to Pass Examinations, Fees and Dues, Dis¬ 
tribution of Fees and Dues are covered by Article VII, 
Article VIII, and Article IX of the International Con¬ 
stitution except that the Associate Members shall pay 
a total entrance fee of $50.00. 

Article X. 

The Xational Officers shall he as follows: 

1. The National President. 

2. The President-elect. 

3. The Immediate Past President. 

4. The National Vice-Presidents. 

5. The National Treasurer. 

0. The National Executive Secretary. 

7*. The Chairman of the Board of Examiners. 

S ; The Editor-in-Chief of the .Journal ot the In¬ 
ternational College of Surgeons. 

(Coaunei-d, page I\ ) 
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The Diagnosis and Treatment of Tumors of the 
Upper Urinary Tract* 

ELMER HESS, M.D., F.A.C.S., F.I.C.S. 

ERIE, PENNSYLVANIA 


I T IS comparatively easy to recognize 
tumor in the upper urinary tract 
where there is a palpable mass in the 
region of the kidney and where typical 
defects in the pyelogram are found. 
However, there are many pitfalls in the 
diagnosis. It is necessary to differen¬ 
tiate extra-renal tumors from those of 
the pelvis, upper ureter, and the paren¬ 
chyma. Adrenal tumors, tumors of the 
head of the pancreas, adrenal rest tu¬ 
mors originating in the renal capsule, 
retroperitoneal sarcomata, hydrops of 
the gall bladder, and even abdominal 
aneurysms have been mistaken for 
growths limited to the upper urinary 
tract. Every effort should be made to 
rule out these conditions whenever renal 
growths are suspected. 

*J?ea3 before the Seventh National Assembly of the 
International College of Surgeons, Denver, Colorado, 
Jnly 35-18, 1942. 


In the kidney itself there are many 
pathologic conditions that may be erro¬ 
neously interpreted as pelvic or renal 
neoplasms. These mistakes in diagnosis 
are usually based on the interpretation 
of urograms. I have a fairly large series 
of cases where the post-operative find¬ 
ings did not agree with the pre-operative 
diagnosis. A brief review of some of 
these errors in diagnosis should be help¬ 
ful. In all of the cases cited the only 
symptom has been painless hematuria. 

In certain cases of unilateral renal 
hemorrhage one can easily err in the 
diagnosis. Often it is better, after thor¬ 
ough study, to nephrectomize a hemor¬ 
rhagic kidney even though the pyelo¬ 
gram is normal or impossible of correct 
interpretation, than to permit an early 
cancer to develop into a late one. 

Two cases illustrative of this point are 
interesting. Both patients had 
unilateral bleeding hui' 1 ”'' 1 vi. f‘ 
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mal pyelograms. In one case all that 
could be found was an “acute hemor¬ 
rhagic papillitis.” In the second case, 
the bleeding kidney looked so normal 
that I was ashamed to remove it. On 
gross examination no lesions of any kind 
could be demonstrated. The papilla of 
the superior calyx seemed to be a bit 
more congested than its fellow. Micro¬ 
scopic examination revealed a definite 
early cancer. 

Bugbee recently advocated opening 
the kidney in certain cases of painless 
unilateral hematuria before removing it. 
In a few cases this might be advanta¬ 
geous and enable us to save all or part 
of a valuable organ. It would have been 
of no value in the case of cancer cited 
above because, grossly, the pelvis and 
kidney looked normal. I would hesitate 
to cut into a kidney suspected of liarbor- 
‘ng a neoplasm through fear of spread¬ 
ing the disease, even though such a fear 
might be only theoretical. 

Two cases of non-opaque calculi have 
been erroneously diagnosed as tumors of 
the renal pelvis. One, a simple stone; the 
other, multiple calculi in the pelvis and 
lower calyx. 

A tuberculous abscess in the lower 
pole of a kidney, with a large blood clot 
in the pelvis, was responsible for a diag¬ 
nosis of a pelvic tumor. There were no 
symptoms or other clinical or laboratory 
evidence of tuberculosis. The diagnosis 
of tumor was also made in two other 
prominent clinics. 

A woman, aged 40, presented herself 
with a history of painless hematuria. 
The pyelogram showed a peculiar ir- 
re-rularify of the lower calyx. Tumor 
was diagnosed. Operation revealed an 
infarct of the kidney. 

A number of years ago, I published a 
paper on an adenocarcinoma of the head 
of the pancreas, mistakenly diagnosed as 
tumor of the lower pole of a movable 
kidney. Operation and autopsy revealed 


the true diagnosis. These are errors in 
diagnosis that have all been personal ex¬ 
periences. Careful study of the pyelo- 
grams, when compared with typical de¬ 
formities caused by actual tumors of the 
pelvis and parenchyma, will possibly 
prevent these pre-operative errors in 
the future. Fortunately, all of these i?a- 
tients, except one, had to be nephrecto- 
mized, and while they were all treated as 
tumor cases, the only definite criticism is 
that they were treated by X-ray and ra¬ 
dium pre-operatively. This delayed the 
operative procedure, increased the ex¬ 
pense to the patient, and cost one good 
kidney. The single non-opaque calculus 
could have been removed and the organ 
saved if it had not been for the prelimi¬ 
nary X-ray and radium therapy. Typical 
pyelograms are never difficult of inter¬ 
pretation. 

Other conditions that must he differ¬ 
entiated are single or multiple cysts of 
the kidney and benign growths. The lat¬ 
ter are relatively rare. 

There are many methods of treating 
tumors of the upper urinary tract. Some 
prefer pre- and post-operative X-ray 
therapy with surgery, while others pre¬ 
fer different combinations of these pro¬ 
cedures. My experience in the treatment 
of tumors of the upper urinary tract, in 
spite of surgery plus either pre- or post¬ 
operative X-ray therapy or any combina¬ 
tion of these, has been very unsatisfac¬ 
tory. Many of these patients have re¬ 
quired complete nephro-ureterectomy 
with partial cystectomy, otherwise re¬ 
currences may develop in the ureteral 
stump or in the bladder following ne¬ 
phrectomy. 

Several years ago I did a nephrectomy 
for a papillary carcinoma of the renal 
pelvis, and five years later there was a 
recurrence of the tumor in the ureteral 
stump and in the bladder. At the time 
of the original operation it was consid¬ 
ered suicidal, because of the patient's 
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It must be emphasized, however, that 
even though treatiuent of a disease is 
standardized there are exceptions to 
every rule. Ordinarily, we do not use 
post-operative X-i*ay therapy unless 
there seems to be a definite indication for 
it. There are times when the routine 
treatment of an individual case must be 
abandoned to more intelligently meet 
the problem at hand. 

The Radium Emanation Corporation 
takes a double channel catheter with two 
lumens blended into one. At the distal 
end there are two drainage eyelets. Ra¬ 
don seeds separated by short lengths of 
a neuti’al material are spaced evenly 
along the portion of the catheter to be 
activated. These spaces are completely 
enclosed in platinum. The entire dosage 
evenly distributed in the necessary 
rnber of seeds, depending upon the 
ngth of ureter to be irradiated. A seed 
is placed in the catheter and pushed down 
into place. A spacer follows, another 
seed is put in, a spacer follows, etc., until 
the entire described length of the cathe¬ 
ter is loaded. The channel is then 
plugged at both ends to prevent shifting 
of the seeds. A roentgenogram is then 
taken of the activated portion of the 
catheter to see that radiation distribu¬ 
tion is where it is supposed to be. This 
leaves one lumen free to drain the urine 
from the renal pelvis on the side to be 
radiated and prevents any overdisten¬ 
tion of the pelvis. The catheter is suffi¬ 
ciently flexible to pass the curves of the 
cystoscope and to follow the normal 
course of the ureter. After insertion, a 
roentgenogram is taken to be sure that 
the catheter is properly placed and that 
the radiation is going to be distributed 
to the proper portion of the ureter. The 
catheter is left in for 72 houi*s. The dos¬ 
age is approximately 400 me. hours per 
inch of active length. The primary filter 
is 0.3 mm. of platinum. 


After the catheter has been placed and 
has been joroperly checked, the patient is 
given pre-operative radiation. Three 
poi'ts are used. The anterior port ex¬ 
tends from the midline out over the kid¬ 
ney area from just below the nipple to 
just below the crest of the ilium. The 
posterior port extends from about the 
tenth rib to below the crest of the ilium, 
from the middle of the sjfine out to the 
edge of the abdomen. The middle port is 
the port between these two and is direct¬ 
ed laterally over the kidney. Treatments 
are given daily to two poi'ts and if a 
thii'd poi't is deemed advisable, only two 
poi'ts are treated daily. The dosage is 
200 r, per port per day, each area receiv¬ 
ing a total of from 1400 to 1600 r. The 
operation is performed within two weeks 
of the completion of the radiation. 

Small tumors of the kidney can be ap¬ 
proached safely from the back by any of 
the regular kidney incisions. Whenever 
nephro-ureterectomy with partial cys¬ 
tectomy is contemplated, two incisions 
are necessary: One in the lower abdomi¬ 
nal quadrant for the partial cystectomy 
and separation of the lower ureter, and 
the other in the loin for the removal of 
the kidney itself. Many surgeons prefer 
to approach large tumors of the kidney 
transperitoneally. All of these various 
operative approaches have their very 
evident disadvantages. 

I would like to emphasize an operative 
approach and technic which I believe to 
be superior to any of these, although it 
must always be remembered that the 
operative procedure must be selected to 
fit each individual patient. 

If the twelfth rib is resected (the elev¬ 
enth has been resected several times) 
the exposure of the kidney is facilitated. 
The incision is made down on the middle 
of this rib, the muscles are dissected 
from the superior and inferior border of 
the rib, and the rib is then resected. The 
incision is continued anteriorly for a 
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reseccion total o de la pared adyacente 
de la vejiga urinaria. Dentro de las dos 
semanas que siguen al tennino del tra- 
tamiento radioterapico es usual el prac- 
ticar la nefrectomia. La costectomia 
permite la visualizacion de la fosa renal 
y facilita la reseccion del rinon, sea cual 
fuere el tamano de este organo o las com- 
plicaciones que existan. En la experien- 
cia del autor, la tecnica arriba mencio- 
nada, produce mejores resultados y por 
lo tanto justifica su opinion de que se 
debe de usar basta que se descubra un 
metodo terapeutico superior. 

RESUME 

Un diagnostic differential precis est 
necessaire. Duns l’incertitu, traite les 
lesions des regions urinaires superieures 
mme des cancers. La therapie pre- 
eratoire radiologique routiniere sera 
nterieure, posterieure et laterale. 
Quand un catheter ureteral charge de ra¬ 
don peut etre introduit, on pratiguera 
l’irradiation pi*e-operatoire de Puretere. 
Cela bloque Puretere et rend inutile 
Pablation totale de Puretere et d’une 
partie de la vessie urinaire. Deux se- 
maines apres l’achevement de la radia¬ 
tion complete on enlevera la rein. On 


peut dans certains cas ajourner la ne- 
phrectomie. La resection d’une cote 
facilite l’approcbe et Penlevement du 
rein. Les resultats sont meilleurs depuis 
Pemploi de la technique si-dessus men- 
tionnee. Des perfectionnements de tech¬ 
nique sont a desirer. 

Bhbo^h 

npaBiutHHii #n<|Hl>epeimnajn.HH:& ^nar- 
ho3 Heo 6 xoflnM. Ecan-:xe cynjecTByeT co- 
xrneHne, to cjre^yeT aeanTB ae3nn BepxHero 
MoaeBoro TpaKTa, xax 6yATO-<5xr axo pax. 
Eo-onepaTiiBHoe odjiyreime PeHrrenou ae- 
pe3 Tpn nopTa, xax npaBnao, odasaTejiBHO. 
^o-onepaTirBHoe oCbryreHHe MoaeToannxa 
nocpe^cTBOM pa^oHa b xaTeTepe, xax npa¬ 
Bnao, ecjm xaTeTep jroxcer 6bitb npoBeAen. 
3to 6 .'ioKnp 3 ’-eT MoaeToaHnx n y^ajiaeT He- 
06 X 0311 MOCTB y^ajreHna Bcero MoaeToaHnxa 
xt aacrn xioaeBoro ny3Bipa. He$$eKTOMna 
AeaaeTca, xax npaBnao, aepe3 ASe HeAean 
nocjie Koxi 6 nnirpoBaHHoro oCJayaeHna. B 
HexoTOpBix cjij^iaax bo3mojkho oxaojxmTB 
He^^eKToxfino Ha 6 oaee AO-^rntt cpox. Pa3- 
pe3 c pe3exiuieii peOpa odaeraaeT nOACTyn 
K noaxe Aaace b npnc 3 r TCTBnn ee (JoaBmoro 
pa3xtepa 11 BceB03xroacHBix * ocaoaceHeHHit. 

Pe33 r aBTaTBi nonpaBnancB c xex nop xax 
aBTop npnAepaciiBaeTca onucaHiioro aeae- 
Hna. Encao napnenTOB xohcbho He mojkct 
6htb 6oaBmn.M, ho b BnAy 6aaronpnaTHBrx 
pe33 r aBTaTOB npnAepjxnBaeTca onncaHHOit 
TexHiiKii, no KpaiiHOii nepe noxa He nafi- 
Aerca a3'amnrt cnoco6. 
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Management of Acute Cholecystitis* 

Review of 110 Cases Treated from 1937 to 1941 

CLARK D. BROOKS MD., F.I.C.S., F.A.C.S., L. B. ASHLEY, MD AND 
M. JORDAN THORSTAD, M.D. ' " AN ° 

DETROIT, MICHIGAN 


D ESPITE the vast experience of 
many surgeons in the treatment of 
acute cholecystitis and its compli¬ 
cations, there remains a wide diversity 
of opinion. Although some surgeons ad¬ 
vocate the immediate or emergency 
operation and others a conservative 
treatment, we feel that there can he no 
dogmatic rules to follow, hut rather that 
one utilize his judgment in treating each 
case individually. 

In reviewing 110 cases of acute ehole- 

oim 1 ? during a period 

(1947 to 1941), very interesting time re¬ 
lations were found to exist. The average 
duration of the chronic symptoms refer¬ 
able to the gall bladder persisted for 5 6 
years before the onset of the acute ill¬ 
ness. The study also revealed that the 
acute illness had existed 5.2 days before 
me patient entered the hospital. This 
figure clearly illustrates the misuse of 
the term “immediate or early opera- 
«on, as very few patients with acute 
cholecystitis enter the hospital within a 
few hours of the onset of the acute ill- 
ness. The average period of pre-opera¬ 
tive hospital preparation was thirty- j 
seven hours, or one and one-half days. < 
Ibe average period of total hospitaliza- j 
non was seventeen days. F 


diagnosis 

The successful treatment of an acutely 

ment a of n Tn de a PeiltiS f' ,P A° n fte estah ^h- 
ot an accurate diasmosi^ Annfo 

cholecystitis generallymay be diagnosed 

by the several subjective and oSve 

symptoms. The patient almost always 

gives a p ast ^tory of intolerance to 

va 

referred fa* 

round m almost every case. 

Table X. 

Symptoms or Atom CBomscrsTms 


Symptoms 


SrlSal Sl P SeV n th < 3 Nati0^^5, Assembly of the 
Jaly 15-lg, 1942, S<! ° f Surgeons ’ Denver » Colorado, 


Pain or colic ' 

Gallstones 

Nausea 

Vomiting- 

Fever 

Chilis 

Jaundice j 

In the differential d»-o'v n0s jg +■»■ 
three conditio ' to 


No. of Cases 


7 
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slinieian. These diseases are a per- 
ted peptic ulcer, an acute intestinal 
ruction and acute coronary tlirom- 
3 . An y of these illnesses in an atypi- 
? onn may simulate acute eholeeysti- 
md since it requires careful study to 
mate them, there is good reason to 
hold imm ediate operation. The sur- 
l often sees a patient with acute 
ecystitis who complains more of a 
d heart than of abdom i nal discorn- 
The palpitation and tachycardia 
probably the result of a reflex para- 
pathetic nervous stimulation asso- 
3 d with an acutely distended gall 
der. However, where there is any 
;tion of myocardial or coronary dis- 
i, an electrocardiogram is obtained. 
3 out X-ray film of the abdomen and 
:t frequently reveals the presence of 
tones, a distended gall bladder and 
resence or absence of a pneumoni- 
Other diseases to be excluded as 
mostic possibilities are gastric crisis, 
i appendicitis, diverticulitis of the 
denum and torsion of the omentum, 
urther laboratory data include blood 
its, urine examinations, prothrombin 
3 , Kahn test and estimations of blood 
ric indices, sugar, nitrogen and amy- 
- values. An elevated blood amylase 
A indicates pancreatitis and we have 
>n had levels as high as one thousand 


PRE-OPERATIVE PREPARATION 

L.dequate and proper pre-operative 
paration of a patient ill with acute 
leeystitis is a most important factor 
reducing the mortality rate. The 
rth of time necessary for the tlior- 
:li preparation depends upon several 
ditions: (1) The age and general con- 
on of the patient: (2) the severity of 
disease: (o) the amount of dehydra- 
i: <41 the size and consistency of the 


gall bladder mass, and (5) the presence 
or absence of icterus. 

As soon as a positive diagnosis is 
made, the patient is relieved of pain by 
sufficient morphine sedation. Massive 
hot stupes relieve the abdominal discom¬ 
fort and the muscle spasm, adding to the 
comfort of the patient. The administra¬ 
tion of intravenous fluids (5 per cent 
glucose and saline solutions) counteracts 
the dehydration, establishes a satisfac¬ 
tory fluid balance and reinforces the 
store of liver glycogen. If the patient is 
vomiting or shows evidence of abdominal 
distension, Wangensteen suction is im¬ 
mediately employed. No food is given. 

A blood transfusion is indicated in 
every case of jaundice, in patients suf¬ 
fering from shock and in those having a 
low blood serum protein. For the past 
few years we have used sulfatliiazole 
pre- and post-operatively for acute chole¬ 
cystitis with moderate or severe infec¬ 
tions because it reduces the virulence,of 
the infection. 

Patients with acute cholecystitis com¬ 
plicated by jaundice receive intensive 
vitamin K therapy before and after 
operation. Bile salts are given with the 
vitamin K orally to promote absorption 
of it from the intestinal tract. The pro¬ 
thrombin time is used as an indicator of 
the response of the body to the vitamin 
K treatment. Large doses of vitamin C 
or ascorbutic acid are given, as we are 
convinced that this has greatly improved 
wound healing and has reduced post¬ 
operative complications. 

COURSE OF DISEASE 

The optimum time for operation de¬ 
pends upon the correlation of several 
factors. The reduction in the pulse rate 
indicates a satisfactory response to pre¬ 
operative preparation. The change from 
a dry furred tongue to a moist clean 
tongue, and an increased feeling of com- 
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fort and well-being on the part of tho pa¬ 
tient are signs of improvement. We feel 
that a most important sign is muscle 
spasm and that changes in this are an 
important guide in evaluating the re¬ 
sponse of the disease to conservative 
treatment. Patients who have recurrent 
attacks of chills almost always have a 
gangrenous gall bladder, empyema or 
perforation with peritonitis. The aver¬ 
age fever found in reviewing our eases 
was 101° P. The presence of such com¬ 
plications as hepatitis, cholangeitis, pan¬ 
creatitis or perforation of the gall blad¬ 
der frequently results in a fever of 103° 
F. or higher. An intensely severe con¬ 
stant pain deep in the abdomen may in¬ 
dicate a severe pancreatitis. 

The most common complications of 
acute cholecystitis, as found in our series 
of cases, is listed in Table II. 


Tahoe H. 

CoMPLICATIOKS OP ACUTE CHOLECYSTITIS 


Complications i 

1 No. of'.CasE3 

Empyema 

63 

Pancreatitis 

41 

Hepatitis i 

40 

Gangrene 

40 

Perforation with peritonitis 

20 


SOTOICAO TBEATMEirT 

The ultimate cure of the patient de¬ 
pends upon surgical intervention and the 
removal of the calculi. One must not for¬ 
get that the disease is the direot result of 
the gallstones in nearly all eases, and 
that complete relief can almost surely be 
obtained by removal of these calculi 
alone. The type of operation depends 

upon the expel' ’ .* '' a b 

surgeon. It is 

demie surgery in treating acute chole¬ 
cystitis. 

There are three very important condi¬ 
tions which must be considered in the 
safe treatment of soeh a patient: 


(A) The age and general condition of 

the patient are of paramount impor¬ 
tance. ” ' pa¬ 
tients it of 

of life u uusuuid biliary infection poorly, 
nnd an early short operation is often 
life-saving. Tho average ago of the pa¬ 
tients in our series was fifty-four years, 
the oldest being eighty-ouo years and tho 
youngest four years. 

(B) Tho severity of tho disease limits 
tho length of the operating time and tho 
typo of anesthetic agent employed. No 
standard operative technic is applicable 
to all cases. During the past fifteen 
years we have found spinal anesthesia to 
ho the most satisfactory anesthetic. 
Acutely ill patients tolerate inhalation 
anesthetics very poorly. Intravenous so¬ 
dium pontotbal and local infiltration of 
novoenine, or a combination of these, are 
much safer for an elderly debilitated pa¬ 
tient Tho supplementation of regional 
anesthesia with oxygen prevents anoxia. 

(C) The pathology of tho biliary tract 
and adjacent organs plays nil important 
part in tho olioico of an operative proce¬ 
dure. Pathologic conditions most fre¬ 
quently encountered are: (1) Ifree intra- 
abdominal fluid; (2) edema of tho tis¬ 
sues; (3) a distended gull bladder; (4) 
cholangeitis; (5) hepatitis; (G) pancre¬ 
atitis; and (7) calculi which may lie in 
the fundus of the gall bladder, cystic 
duct, common duct or the hepatic ducts. 

The most common type of operation is 
the cholecystectomy with removal of the 
gall bladder as well as the gallstones. 
There are two variations of this opera¬ 
tive procedure: fl) The complete liga¬ 
tion of the cystic duct, which is done 
when the remaining biliary tract is es¬ 
sentially normal; and (2) draining the 
cystic dnet by the insertion of a rubber 
tube, which allows the decompression of 
the entire biliary tract in fhe ,m T;scnce of 
cholangeitis and r ' w or' v " of 
the dnri- , 's 
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management of acute cholecystitis 


Table III. 

Operative Technics in Acute Cholecystitis 


Type of Operation 

Cases 

Deaths 

Mortalities 

% 

Cholecystostomy 

32 

3 

9.3 

Cholecystostomy with drainage of common duct 

1 

0 

0.0 

Cholecystectomy with soft rubber drainage 

27 

0 

0.0 

Cholecystectomy with drainage of cystic duct 

39 

1 

2.5 

Cholecystectomy with choledochotomy 

30 

0 

0.0 

Cholecystectomy with drainage of the common duct 

11 

0 

0.0 

Total 

110 

4 

3.6 


Tlie simplest and quickest operation 
which will give relief is a cholecystos¬ 
tomy with removal of the calculi. How¬ 
ever, if the condition of the individual 
does not permit the safe removal of an 
embedded gallstone in the cystic duct, 
the gall bladder is packed with an anti¬ 
septic gauze. When the pack is removed 
in ten days the calculus is often dis- 
ged and maj^ be easily lifted from the 
1 bladder with a long forceps. 
Choledocliotomy, with or without 
drainage, is an operative technic which 
is receiving more consideration during 
the past few years. This procedure is in¬ 
dicated in every case of clinical jaundice, 
and we feel that it should be carried out 
in the presence of an elevated icteric in¬ 
dex with subclinical jaundice. Drainage 
of the common duct by a “T” tube is in¬ 
dicated if gallstones are found in the 
common or hepatic ducts, if the common 
duet is dilated, if there is marked evi¬ 
dence of cholangeitis or if there is an 
acute pancreatitis. 

The operative procedures which have 
been employed by us in the treatment of 
acute cholecystitis during the past five- 
year period (1937 to 1941) and the end- 
results are shown in Table III and in 
the graph. 

POST-OPERATIVE CARE 

The post-operative care of a patient 
with acute cholecystitis and its compli¬ 


cations requires careful and constant 
observation (Graph I). Orders which 
play an important role in the rapid and 
successful recovery of an acutely ill pa¬ 
tient are listed as follows: 

1 . Adequate morphine sedatiop is of 
prime importance. 

2 . Intravenous administration of 5 per 
cent glucose and saline solutions main¬ 
tains the correct fluid balance. 

3. Sulfathiazole chemotherapy is or¬ 
dered in doses as indicated by the sever¬ 
ity of the infection. 

4. Vitamin C is administered in ade¬ 
quate doses of 500 to 1,000 mgm. daily to 
promote rapid wound healing. 


SURGERY OF ACUTE CHOLECYSTITIS 
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5. Vitamin K is administered in the 
presence of icterus. 

6. The patient is placed on a progres¬ 
sive diet leading to a high protein, low 
carbohydrate and low fat diet. 

7. Blood transfusions are indicated in 
every case of jaundice, in patients suf¬ 
fering from shock and in those having a 
low serum protein value. 

8. Patients suffering from shock, hy¬ 
perpyrexia and acute pancreatitis al¬ 
ways receive oxygen by the tent method. 

9. Vomiting and abdominal distension 
are treated immediately by the Wangen¬ 
steen suction. 

10. The patient is encouraged to 
change positions freely and to take deep 
breathing exercises to prevent post¬ 
operative pulmonary complications. 

The prophylaxis of post-operative 
complications is extremely important 
and difficult. In Table IV are listed the 
types of post-operative complications 
encountered in our series of cases. 


Table IV. 

Post-operative Complications op Acute 
Cholecystitis 


Type of 
Complication 

Cases 

Deaths 

Mortalities 

% 

Pneumonia 

15 

1 

6.6 

Cardiac 

12 

1 

8.3 

Atelectasis 

11 

1 

90 

Wound Infection 

3 

0 

0.0 

Thrombophlebitis 

1 i 

0 

0.0 


summary 

The successful treatment of acute 
cholecystitis and its complications re¬ 
quires much experience and mature 
judgment on the part of the surgeon. 

The treatment of a patient with acute 
cholecystitis must be individualized. In 
a review of 110 cases of acute cholecysti¬ 
tis, the average period of pre-operative 
preparation was found to be thirty-seven 
hours. 


In this series the average duration of 
the acute illness before hospitalization 
was found to be 5.2 days. 

The most important post-operative 
complications of acute cholecystitis are 
pneumonia, atelectasis and cardiovascu¬ 
lar disease. 

The mortality rate for the 110 cases 
of acute cholecystitis was 3.6 per cent. 
The causes of the four deaths were pneu¬ 
monia, coronary thrombosis, pulmonary 
embolism and generalized peritonitis 
with atelectasis. 

sumario 

El exito del tratamiento de las colecis- 
titis agudas y de las complicaciones que 
presentan depende en gran parte de la 
experiencia del cirujano. El tratamiento 
de esta clase de pacientes siempre debe 
de ser individualizado. El estudio de 110 
casos de colecistitis aguda revelo que el 
periodo de preparacion preoperatorio 
fue por termino medio de 36 boras, exis- 
tiendo en general nn lapso de 5.2 dias 
cntre el comienzo de la enfermedad y el 
del periodo de la hospitalizacion. Las 
complicaciones de mayor importancia en 
las colecistitis agudas son: la pulmonia, 
la atelectasia y las crisis cardio-vasou- 
lares. En esta serie de 110 casos la mor- 
talidad fue de 3.6 por ciento. La causa 
de la muerte en los cuatro casos que ter- 
minaron fatalmente se debio a la pul¬ 
monia, la trombosis de la arteria coro- 
naria, al embolismo pulmonar y a la 
peritonitis general con atelectasia. 

RESUME 

Pour traiter avec succes la cholecystite 
aigue et ses complications, et importe 
que le chirurgien soit experiments, ha¬ 
bile et bien reflechi. Les mesures a pren¬ 
dre doivent etre appropriees a chaque 
malade. Dans 110 cas de cholecystite 
aigue, la moyenne de la duree de 
ration pre-npL ' ‘ . ifT"' 
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•ente-six heures. Les complications 
ost-operatoire de la cholecystite aigue 
)nt la pneumonie, l’aifaissement pulmo- 
aire (atelactase) et les troubles cardio- 
asculaires. Dans ces 110 cas, lu morta- 
te, fut de 3.6 pour cent. II y eut quatre 
aces, un cas de pneumonie, un de throm- 
ase coronaire, un d’embole pulmonaire 
; un de peritonite generalisee compli- 
aee d’atelectase. 

Bhbo^h 

y^a^Hoe jteaeHHe ocxporo xojreimcxHxa h 
'O ocjtojKHeHHfi: xpedyex mhoto onaia co 


ctopohbi xnpypra. JexeHHe Han;ne 
cxpa#aioin;ero ocTpmr xoarenHCTETOM Hyj 
HHAHBHflyaxH3HpoBaTB. IIpeAOiiepaxHBi 
rrepno# b 110 CJiyxaax ocTporo xo;ien;HCX 
paBEEJica b cpe^Hen xHCJie xpH#naxn-c< 
xacaM. jZtiiHxeEBHOcxB ocxpon dojre3im 
rocnHxajrH3anHn paBHajiacB b cpe^Hejr 
IlHeBMOHHa, axejreicxa3 h cep^ex 
cocy^oxHHa 3adoJieBaHHB: 6 Burn rJiaBHBi 
ocjiojKeHHaaMH nocare onepanail. Cate 
hocxb b BTon rpynne 110 cityxaeB paB: 
aacB 3.6 npon;eHxoB. IIpHXHHaMii cnepx: 
xexBipex cayxaax 6bijth: iraeBMOHHa, ko 
HapHofi xpoMdo3, areroxHaa dnCojmn, 
pa3anxBiii nepHMOHHx c xeroxHHM axea 
xa30M. 


RESERVATIONS 

Members of the International College of Surgeons and their friends 
who desire information as to hotel accommodations while attending the 
Fourth International Assembly in New York City, June 14-16,1943, may 
write to 

International College of Sui’geons 
Medical Arts Building 
57 W. 57th Street 
New York, N. Y. 

Telephone: Wickerskam 2-0213 

It is also suggested that Fellows and Delegates arrange for their 
transportation through official channels. 

Addi-ess this office for information regarding technical and scientific 
exhibit space. 



Treatment of Pelvic Dystocia in Cuba* 

Summary of Results in the Municipal Maternity in the 
Last Four Years (1934-37) 

J. RAMIREZ OLIVELLA, M.D., and J. ORTIZ PEREZ, M.D. 
HAVANA, CUBA 


I N THE latter part of the last century, 
Pinard and Ills followers laid down 
foundations for a new treatment of 
pelvic dystocia, discarding the forceful 
interventions and interruptions of preg¬ 
nancy, advising instead, according to 
each case, either hysterotomy or the re¬ 
moval of the obstacle by symphysiotomy. 
Professor Eusebio Hernandez attended 
at that time the Baudeloeque Clinic in 
Paris and took active part in the revolu¬ 
tion that changed the obstetric proced¬ 
ures of that epoch. 

Upon his return to Cuba, he brought 
with him these new principles, and prac¬ 
ticed symphysiotomy not only at the 
University but in his private practice as 
well. His chair in the lecture room was 
always a focus of dissemination among 
the numerous groups of his pupils de¬ 
scribing new methods of solving diffi¬ 
culties of labor due to pelvic dispro¬ 
portions. 

Symphysiotomy was practiced in 
Cuba until 1923 by the so-called “open 
method” of Farabeuf, but from that 
year on, due to our efforts, the subcuta¬ 
neous method began to he used. We 
have, therefore, nearly fifteen years of 
experience in the practice of subcuta¬ 
neous symphysiotomies, and at this time, 
this is the only type of pelviotomy prac- 


‘Translated by T. Seydel Vaca, U.D., Philadelphia, 
Pa. 

(Translator’s Note • The printed pamphlet from which this 
translation was made shows exactly the numbers and percent¬ 
ages herein reported. There seems to be a slight discrepancy 
in the percentages as we figure them and also with the figures 
of the author at the beginning of this chapter However, we 
do not feel this is important enough to make any changes.) 


tieed in Cnba. Regarding cesarean sec¬ 
tion, from the beginning limited among 
us to the cases of extreme pelvic defects, 
we may say that it was very rarely per¬ 
formed because the only method used 
was the classic cesarean section on the 
body of the uterns. Lately, the introduc¬ 
tion of the transperitoneal cesarean sec¬ 
tion on the segment, and its diversified 
technics, especially that of Marruz and 
Vilalta (peritoneal isolation), has en¬ 
larged the field of indications for hys¬ 
terotomy when the syndrome of cephal- 
opelvie defect is present, thereby bene¬ 
fiting the cases presenting extreme 
degrees of narrowing complicated by 
infection of the uterine contents. 

THE ATTITUDE OF THE CUBAN SCHOOL 
REGARDING PELVIC DYSTOCIA 

This attitude rests on three premises: 
(a) Cephalopelvic insufficiency; (b) in¬ 
frequency in Cuba of extreme pelvic 
defects, and (c) results obtained by sub¬ 
cutaneous symphysiotomy. 

(a) Cephalopelvic Insufficiency .—"We 
follow the physiologic aspects of the 
problem now accepted by all, hut this 
was not true when our teacher Hernan¬ 
dez proclaimed that “it is easier for a 
soft and reducible head to go through a 
narrow pelvis than for a hard and bony 
one through a pelvis of normal dimen¬ 
sions. ’ ’ 

We frequently note how spontaneous 
delivery takes place through a pelvis of 
light or moderate deficiency, with a live 
fetus at term, while, on the other hand. 
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in many cases where tile pelvis is normal 
in its development and capacity, we may 
have a true picture of pelvic dystocia if 
the fetal head is large and irreducible 
or falls into a defective presentation 
(forehead, sinciput). 

Therefore, it is almost impossible to 
foretell the course of labor in light or 
moderate degrees of pelvic narrowness. 
In these cases it is necessary to wait for 
the several factors of uterine contrac¬ 
tility, rupture of the membranes, and 
time elapsed to enter into play against 
the volume of the head and the pelvic 
capacity, in order to measure the possi¬ 
bilities of a normal evolution of labor 
or its impossibility, giving rise to what 
we have functionally classified as the 
cephalopelvic insufficiency syndrome. 

(b) Infrequency in Cuba of Extreme 
Pelvic Defects .—Taking into account 
the course we must follow before these 

feets, Hernandez divided the several 

es of pelves into those requiring ce¬ 
sarean section and those calling for 
symphysiotomy. He recommended ce¬ 
sarean section (giving up all hope of 
transpelvic delivery) when the pelvis 
was flat, with a useful diameter of 8 cm. 
or less, or when it was of the channel 
type of less than 9 cm. The others, 
except, of course, those presenting a 
typical narrowness of large degree, he 
considered as proper subjects for sym- 
physiotomy. 

At the present moment we follow the 
same classification, but with a tendency 
to be a little more liberal in the use of 
cesarean section if there are other fac¬ 
tors, such as lack of elasticity of the 
soft parts, or a frankly over-lapping 
anterior parietal with a large fetus in 
a pelvis of S to SVc cm. in diameter. 

Following these principles in the cir¬ 
cumstances above detailed, our statistics 
show a total of 192 symphysiotomies 
against 26 cesarean sections in the same 
period in the treatment of pelvic dys¬ 


tocia. This fact in itself is enough to 
demonstrate that in the matter of pelvic 
defects in Cuba, the predominant type is 
one of slight narrowness, with a good 
sacral curvature and a good diameter 
well above 8 cm., not taking into account 
that in at least one-thii'd of the cases, 
symphysiotomy is practiced in pelves of 
normal shape and dimensions, but in 
which the cephalopelvic syndrome is due 
to fetal factors that will produce the 
same clinical picture and conditions of a 
skeletal defect. 

It will be easily understood, therefore, 
that extreme pelvic defects in Cuba be¬ 
ing rare, we have practiced only 26 ce¬ 
sarean sections in the same lapse of time 
in which we have performed 192 sym¬ 
physiotomies, not counting, of course, 
cases in which labor went through to a 
spontaneous termination. This is only 
one of the many points that character¬ 
ize our attitude regarding the treat¬ 
ment of this kind of dystocia, because 
in the type of pelvis calling for cesarean 
section there is nothing to be hoped for 
regarding labor through the pelvis, and 
all attempts at delivery will have a dis¬ 
astrous teimination. It is unnecessary, 
therefore, to wait for signs of difficulty, 
as labor could not be completed and 
would serve only to aggravate the ma¬ 
ternal danger in the hysterotomy that 
would necessarily have to follow. 

Our cases of cesarean—diagnosed 
pelves, therefore, are allowed to enter 
into labor and to advance a few hours, 
only with the purpose of intervening at 
the proper time upon the lower segment 
while enlarged, but never with the in¬ 
tention of allowing the full development 
of all the factors that may impede or 
facilitate the intrapelvic progress of the 
fetus. 

To wait for evidence of sufficient prog¬ 
ress (and in order to be acceptable evi¬ 
dence it must be carried far enough) is 
permissible only in cases of pelves sel- 
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lective for symphysiotomy, whore deliv¬ 
ery by the norma! route seems possible 
and where we may not be faced later on 
by the necessity of having to perform a 
cesarean section on a patient who has 
been laboring for days or many hours 
after rupture of the membranes. 

If we take into account that sponta¬ 
neous labor takes place at least in 50 
per cent of the cases where narrowness 
of the pelvis is slight or moderate, that 
is, not less than 8 cm. in diameter, under 
favorable circumstances of uterine con¬ 
traction, etc., due to judicious waiting, 
it will he understood why the propor¬ 
tion of our interventions for this type of 
dystocia is so small, amounting only to 
1.25 per cent for both cesarean sections 
and symphysiotomies combined, which 
are the only interventions practiced. On 
the other hand, in maternity cases in 
which the enlargement of the pelvis by 
surgical means is not practiced, the num¬ 
ber of cesarean sections in the treatment 
of pelvic defects is always more than 2 
per cent. Furthermore, in spite of all 
that has been said before, physicians 
continue to employ forceps and even 
version to solve problems created by 
bone defects that come into evidence 
only after long hours of labor and rup¬ 
ture of the membranes, when any surgi¬ 
cal measure by the abdominal route is 
risky for the mother. 

(c) Results Obtained by Subcutaneous 
Symphysiotomy .—The possibility of in¬ 
creasing (without any maternal risk) 
the capacity of the pelvic girdle, even 
if it is only by a few millimeters, is 
undoubtedly a great forward step in 
obstetric surgery. It is even more im¬ 
portant in countries like ours where, 
because of special conditions of race, 
climate and diet, the syndrome of ceph- 
alopelvic insufficiency takes place eight 
times out of nine in pelves showing only 
a very light degree of narrowness or 
are completely normal from the stand¬ 


point of shape and dimensions. We be¬ 
lieve this to be one of the reasons for the 
results obtained by the Cuban School. 

The fact that we often confront cases 
in which the disproportion is relative, 
and occasionaly septic uterine contents 
are present, has compelled us to study 
and apply all the means that may be re¬ 
quired for the solution of these prob¬ 
lems, by way of the pelvis instead of by 
abdominal surgical intervention. 

When confronting pelves requiring 
symphysiotomy, that is, those having a 
slight or moderate narrowness and 
presenting relative disproportion, our 
attitude is “watchful waiting and even¬ 
tually removal of the obstacle by sym¬ 
physiotomy. ’’ 

Following this method, we devote 
muoh time and attention to each case, 
and we need, through the natural evolu¬ 
tion of labor, to study and estimate cor¬ 
rectly all the elements that bring it 
about, following each stage, and regulat¬ 
ing the uterine force, studying the prog¬ 
ress or lack of dilatation and engage¬ 
ment, avoiding as far as possible sepsis 
and maternal exhaustion or regulating 
the course of events so as to prevent 
fetal injury, in order to arrive at a spon¬ 
taneous labor after a reasonable expec¬ 
tation. This is done in case we should 
be compelled to enlarge the pelvis to 
accomplish delivery under the best cir¬ 
cumstances, that is, with a functionally 
capable uterus, with little injury to the 
mother and the fetus and everything else 
in good condition, from the standpoint 
of sepsis. 

Once the pelvic enlargement is accom¬ 
plished, we continue observing and di¬ 
recting as may he needed, the evolution 
of labor momentarily stopped by the 
pelvic obstacle, which symphysiotomy 
has already eliminated; very often we 
have to wait until dilatation is complete 
and presentation has been properly ac. 
complished through the several sta 6 . 
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of its mechanism, arriving finally at a 
successful delivery. We may find, more 
rarely, that we must terminate labor 
by forceps, once the head is resting 
upon the perineal floor. For this reason 
we believe that in order to practice sym¬ 
physiotomy with success, we must have 
careful obstetric training. 

The most comprehensive surgical 
training that modern obstetrics requires 
of those who practice it, should not be 
acquired at the expense of purely ob¬ 
stetric principles, as it seems to us hap¬ 
pens in some clinics abroad. 

In our recent travels, we have ob¬ 
served that there are schools where the 
enthusiasm for brilliant abdominal tech¬ 
nics has relegated to a secondary place 
the study and appraisal of the purely 
obstetric resources, leading their fol¬ 
lowers to surgical solutions of certain 
problems that with little more devotion 
and better reasoning might have been 
lved otherwise, perhaps in a more 
odest way, but with better results. In 
his connection, only a few weeks ago, 
we heard Professor Couvelaire complain 
of the mediocre results at present ob¬ 
tained from the different technics of 
cesarean section in cases in which the 
ordinary conditions of a few hours of 
labor, recently ruptured membranes, 
etc., were lacldng, and we have heard 
him advise that cesarean section should 
not be converted into the “cream puff” 
of obstetrics. 

However, the purely obstetric course 
is difficult to follow through long hours, 
perhaps nights, of waiting and careful 
study of the phenomena of pregnancy 
and labor. Besides, obstetric practice 
frequently requires unlimited time 
which, in the complex life of our big 
cities, is not at the disposal of the ob¬ 
stetrician. and rapid solutions must be 
found. These circumstances are perhaps 
the worst enemies of symphysiotomy at 
present. 


We feel, therefore, very well satisfied 
with the results obtained in our work, 
upon which the present report is based 
and justified. 


Table I.— Results op the Treatment 
op Pelvic Dystocia in the Municipal 
Maternity of Cuba (1934-37) 


Labors 

Symphysiotomies 

Cesarean Sections 

Total Interventions 

16,775 

192 (1.1%) 

26 (0.15%) 
218 (1.25%) 

Cesarean Sections 

26 

Maternal Mortality 

0 

Gross Fetal Mortality 

2 

True Fetal Mortality 

0 

Technics Employed 


Classic 

6 

Transperitoneal upon the segment 

15 

Marruz-Vilalta 

5 


All the cases in which cesarean section 
was performed were dismissed in perfect 
condition in thirty days or less, with the 
exception of three that remained longer 
on account of suppuration of the abdom¬ 
inal wound which eventually healed nor¬ 
mally in all of them. No other maternal 
complications occurred in the post-oper¬ 
ative course of our hysterotomies. 

There were two fetal deaths. The first 
patient, in a former delivery treated by 
symphysiotomy, had yielded a dead 
fetus and again, after cesarean section 
(Marruz-Vilalta technic), was delivered 
of a dead fetus, which probably was the 
case before intervention. In the other 
patient the fetus died from congenital 
anomalies incompatible with life. 


Table H. —Symphysiotomies in 16,699 
Deliveries 


Svmphvsiotomies 

192 

(1.1%) 

Maternal mortality 

3 


Maternal morbidity 

3 


Gross fetal mortality 

19 

(9-9%) 

Fetal mortality 

10 

(5.1%) 


case reports • 

Maternal Mortality .—Case No. 28224. Mul¬ 
tipara. Dilatation of about the size of the 
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performed. Expulsion, thirty minutes later, 
of a dead fetus. 

Case No. 21215. Primipara. Forceps ap¬ 
plied at home. Symphysiotomy at hospital. 
Delivery five minutes later. Living fetus, 
died six days later from intracranial hemor¬ 
rhage. 

Case No. 21456. Primipara. Prolapse of 
the cord which did not pulsate. Complete di¬ 
latation and symphysiotomy. Expulsion, one- 
half hour later, of a dead fetus. 

Case No. 23593. Primipara. Symphysi¬ 
otomy and expulsion of dead fetus. Clinical 
history incomplete. 

Case No. 25017. Primipara. Complete di¬ 
latation. Six hours later dead fetus extracted 
by Delestre forceps. 

Case No. 26942. Primipara. Breech pre¬ 
sentation. Symphysiotomy with dilatation 
smaller than the palm of the hand. Dead 
fetus. 

Case No. 27969. Primipara. Breech pre¬ 
sentation; delivery of body; head impacted 
'' at superior strait. Waleher position; Cham- 
Ji de Ribes maneuver; both failed. Sym- 
■hysiotonry performed. Dead fetus. 

Case No. 32311. Primipara. Dilatation of 
about the size of a silver dollar. Amniotic in¬ 
fection. Symphysiotomy followed by expul¬ 
sion, eighteen hours later, of a dead fetus. 
'Wassermann 3fi-. 

Case No. 30071. Primipara. Complete di¬ 
latation. Symphysiotomy, and one hour later 
expulsion of a dead fetus (total duration of 
labor 48 hours). 

As may be seen, the three cases that 
mar our record of maternal mortality 
cannot be ascribed to pelvic enlargement 
by symphysiotomy, which brought about 
a normal evolution of labor. Case No. 
2S224 was a sudden death, and autopsy 
revealed acute dilatation of the heart. 
In the other two cases (No. 32496 and 
No. 32719), intrapartum sepsis became 
general and caused death of the patients. 
No lesions were found in the pelves or 
genital organs. 


There are, therefore, cases in which 
death has occurred after symphysi¬ 
otomy, but in no way can the latter be 
blamed. 

Regarding the morbidity of our 
symphysiotomies, Case No. 13662 pre¬ 
sented a communicating anterior tear 
produced by the forceps. We insist, 
where it is necessary to employ forceps 
after symphysiotomy, that episiotomy 
must be performed before the introduc¬ 
tion of the first blade. The fulfillment of 
this requirement, and a careful extrac¬ 
tion, are complete guarantees against 
communicating tears in the few in¬ 
stances in which the forceps is used 
after symphysiotomy. This is the only 
case in our series. 

With respect to fetal mortality, there 
are some cases in which we can justly 
assert that there could not have been 
greater success with any other kind of 
treatment. Cases 11513, 21215 and 27969 
were subjected to forceful interventions 
before pelvic enlargement was accom¬ 
plished. The first two, by the application 
of forceps at their homes, and in the last 
one symphysiotomy was performed after 
failure of several attempts to release 
the head from the superior strait by the 
Champetier technic, aided by the posi¬ 
tion of Waleher. 

Case No. 32311 showed a positive 
Wassermann. Case No. 13053, evidently 
complicated by dystocia of muscular ori¬ 
gin, required two applications of the 
forceps, rather timorously performed, 
without accomplishing the extraction of 
the fetus which was expelled hours later 
by expression through the abdominal 
walls. This case was not properly at¬ 
tended. 

Case No. 14500 presented a history of 
three dead fetuses after easy labors. Not 
one child living. This is probably a case 
of active Lues. 

Case No. 14766, after fourteen hours 
of waiting, with dilatation about the size 
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of the palm of the hand, and after evi¬ 
dence of intense fetal suffering, extrac¬ 
tion was performed at once. 

Case No. 19011, sixty-one hours of 
labor ended by extraction with forceps 
ten and one-half hours after symphysi¬ 
otomy. 

Case No. 21456 was that of pelvic dys¬ 
tocia complicated by prolapse of the 
cord, which did not pulsate. 

These cases of fetal mortality have 
nothing to do with the enlargement of 
the pelvis by symphysiotomy and must, 
therefore, in our opinion, he discarded. 


Table III.— Mobtajlity Following 
Symphysiotomy 


Symphysiotomies 

192 


Primipam 

Fetal Mortality 

174 

7 

(70%) 

(5.2%) 


Forceps were applied after symphysi¬ 
otomy in 9 out of 178 vertex and 8 brow 
presentations (4.8 per cent). 

There was spontaneous termination 
after symphysiotomy (discarding 6 
breech presentations) in 177, or 95 per 
cent. In 182 cases, or 90 per cent, delivery 
was accomplished within three hours 
after symphysiotomy. Ninety per cent 
of the cases of symphysiotomy were dis¬ 
missed in perfect condition within the 
following thirty days. 

technic or SUBCUTANEOUS 
symphysiotomy 

Tincture of iodine is applied to the 
well-shaved pubic region. A general 
anesthetic of nitrous oxide is given. A 
soft catheter is then introduced into the 
bladder (Marroz-Vilalta), to empty it 
and permit palpation and deviation of 
the urethra during the operation. 

Two assistants support the thighs in 
obstetric position. With the middle and 
index fingers of the left hand introduced 
into the vagina, the urethra is pushed to 


one side and the superior border of the 
symphysis is located. With the point 
of a straight knife in the right hand, cut¬ 
ting edge downward, the skin and cellu¬ 
lar tissue are punctured nt the level of 
the mid-symphysis, pushing until it 
strikes the bone or the articulation ; 
without losing contact with it, the blade 
of the knife is pushed upwards, always 
with the cutting edge downward, until 
it reaches the highest point of the articu¬ 
lation, when it is pushed into it with 
slight lateral movements. The ordinary 
knife is then withdrawn, and through the 
same opening a blunt point knife is in¬ 
troduced, directing it toward the middle 
of the articulation, carrying it upwards 
without losing contact with the sym¬ 
physis until it falls into the small groove 
that has been prepared by the sharp 
knife upon the highest point of the artic¬ 
ulation. At this stage it is at times dif¬ 
ficult to follow exactly the path prepared 
by the first knife, hut since we are using 
a knife, the point of which is not button- 
like hut simply blunt, we can separate 
the tissues and open the way until we 
place it directly upon the symphysis. 

We begin now the downward cut. 
Sometimes it is difficult to find the inter- 
articular line and a few trials are nec¬ 
essary. There are other cases in which 
the symphysis is so hard and resistant 
that it seems as though we were cutting 
the true bone. During the cutting oper¬ 
ation, we have a sensation, as Cathala 
has said, like cutting through a granular 
substance. While the blade cuts down¬ 
ward, the handle of the knife goes up, 
and at the end of the operation it is 
almost resting upon the abdominal sur¬ 
face. The fingers in the vagina follow 
the blunt point of the instrument in its 
descent, directing the attack npoD the 
ligament (arcuatum) and at the same 
time we can appreciate the amount of 
separation obtained while the assistants 
supporting the thighs he grad 
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ual and slow flexion and abduction to 
increase it to the required width under 
the surgeon’s direction. 

Very frequently it happens that after 
cutting the arcuatum no appreciable sep¬ 
aration is obtained; in these cases it is 
necessary to withdraw the knife, and 
turn its sharp edge upwards, to cut 
again the remaining fibres of the supe¬ 
rior ligament. Again, at other times, 
the knife has failed to cut the posterior 
ligament upon which we now turn in 
order to obtain the required separation. 
Lastly, we cut all the ligaments that are 
necessary to obtain (helped by flexion 
and abduction of the thighs) the re¬ 
quired separation, that is, about two 
fingers’ breadth (exceptionally, we may 
need three fingers ’ breadth). 

If there is any loss of blood through 
the small skin incision it can easily be 
stopped by compression from inside or 
outside, or both, avoiding thereby the 
"nrmation of a hematoma, which is a 

i > rare occurrence in our practice. 

At the termination of labor a metal 
clip is placed on the skin wound. 

POST-OPERATIVE PROCEDURE 

Once the pelvic sufficiency is obtained, 
general anesthesia is stopped and all 
attention devoted to the evolution of 
labor which can now proceed after the 
bone obstacle has been removed. If at 
the time of intervention there was com¬ 
plete dilatation, very soon the uterine 
contractions will bring about internal 
rotation of the head now pressing 
against the musculo-aponeurotic layers 
that constitute the perineal floor. If, 
on the other hand, after symphysiotomy 
is performed, the cervical dilatation is 
not complete, it is necessary to wait for 
a while until the presenting part, after 
removal of the obstacle, may act as a 
factor in bringing about dilatation. 
Symphysiotomy before complete dilata¬ 
tion is extremely interesting. If the 


membranes have ruptured prematurely 
and the presenting part in its descent is 
detained at the upjjer part of the pelvic 
cavity, there being no pressing agent, 
dilatation will cease. In our practice, 
we have noted time and again that the 
mechanism of the effacement of the cer¬ 
vix, as well as the dilatation of the os, 
will occur automatically under the action 
of the longitudinal muscular fibres of 
the uterus, but only to the size of about 
a silver dollar (4 cm.). From there on, 
there is need, besides, of the action of 
what Varnier called the “dilator cone,” 
represented by the bag of waters, or in 
default of this, by the presenting part. 

We have observed frequently, when 
the membranes rupture prematurely, 
that the presenting part remains high 
and ceases to progress because of 
cephalopelvic insufficiency when dilata¬ 
tion reaches 3 or 4 cm., and thereafter 
remains stationary no matter how good 
the muscular contractions of the uterus 
may be. If time is allowed to elapse in 
these circumstances, we will find also 
that by pressure above and circulatory 
stasis at the level of the external os, 
edema develops in these parts which, 
soft in the beginning, may become so 
hard later on by interstitial hemorrhages 
at this level, as to cause the well known 
rigidity of infiltration, which has been 
lately studied in detail by Cathala and 
in the etiology of which, as claimed by 
Wallick, though in a minor degree, sep¬ 
sis plays a part. 

Symphysiotomy in these cases stops 
compression of the upper part of the 
cervix between the head and the pelvis, 
alleviating thereby circulatory stasis 
and its aftermath, edema, allowing the 
descent of the presenting part to exert 
its dilator action and improving the 
mechanism of uterine contractions by 
renewing the stimulus caused by cervi¬ 
cal excitation. We must not forget that 
pelvic dystocia is frequently the mother 
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of uterine dystocia, either entirely cer¬ 
vical from edema produced by pressure 
and circulatory stasis, or else by caus¬ 
ing anomalies in the contractions of the 
uterus due to the prolongation of labor 
and the lack of an exciting agent in the 
cervix. 

Once the pelvic obstacle has been re¬ 
moved we must let labor continue its 
natural evolution, just as in cases in 
which there has been no enlargement of 
the pelvis, and wait for the end of the 
period of dilatation, keeping an eye on 
the expulsive period later on. At this 
moment, it behooves the obstetrician to 
exert great care to avoid vestibular or 
anterior tears, which may happen as a 
serious complication of pelvic enlarge¬ 
ment, but which are, nevertheless, 
certainly avoidable if we take the pre¬ 
caution of, first, performing a good 
episiotomy when the perineum begins 
to bulge, and second, to join both knees 
of the patient with the thighs vertically 
placed at the moment of expulsion or 
extraction of the child. 

If we have to employ forceps, episi- 
otomy must be performed before the 
introduction of the first blade. 

■ In multiparae of many labors and in 
patients who have suffered extensive 
tears, badly healed, episiotomy is un¬ 
necessary because the perineum is extra¬ 
ordinarily enlarged and does not oppose 
the delivery of the fetus; but in prizni- 
parae and, in general, in all patients wbo 
present a normal perineum (especially 
if there is increased resistance) it is ab¬ 
solutely necessary that the enlargement 
of the bony girdle of the pelvis be fol¬ 
lowed also by an enlargement of the soft 
tissues through episiotomy in order to 
avoid tears in the direction in which the - 
bone support is missing. 

As may be seen, the procedure to be 
followed after symphysiotomy differs 
very little from the course required by 
normal labor where intervention has not 


taken place. We must add, in confirma¬ 
tion of what Hernandez stated, that we 
have observed in the majority of in¬ 
stances, a complete accomplishment of 
internal rotation, except in those cases 
of large multiparae or very extensive 
episiotomies when delivery has taken 
place in one of the anterior oblique posi¬ 
tions. 

Following a small dressing upon the 
skin wound, the patient is placed in bed 
and given the ordinary after-labor care. 

If there is great pain in the sacro-iliae 
joints, it may be relieved by the use of a 
belt, or, better still, by folded sheets 
placed so as to give support to the bips. 

The patients we have operated on 
move in bed from the first few days and 
lift themselves often in order to have the 
hip wedges adjusted. 

The length of the period in bed de¬ 
pends upon the cicatrization of the 
perineum and also upon the improve¬ 
ment of the sacro-iliac pain. The latter, 
in some eases, is persistent and may 
compel the patient to stay in bed for 
three or four weeks after intervention, 
during which time we try, nevertheless, 
to have the patient move her legs. 

Some of the patients operated on walk 
with some difficulty at the beginning, bnt 
in a few days this trouble disappears. 

SUMMABX 

Pelvic dystocia in Cuba takes place 
eight out of nine times in pelves selec¬ 
tive for symphysiotomies. The proced¬ 
ure is cesarean section, when indicated; 
otherwise symphysiotomy is performed 
in all other cases. Very satisfactory re¬ 
sults are obtained from this course of 
-treatment. Forceps and version are not 
resorted to in Cuba in the treatment of 
pelvic dystocia. Our technic of subcu¬ 
taneous symphysiotomy, fills all the re¬ 
quirements of safety and 'mplieity 
desirable for this ki tion. 
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The clinics that do not practice pelvic 
enlargement are compelled to increase 
the number of their cesarean sections, 
operating on many cases which other¬ 
wise would have progressed to a spon¬ 
taneous solution. They, therefore, can¬ 
not avoid many forceful interventions 
(forceps, version, craniotomy). 

SUMARIO 

En Cuba las distocias oseas se pre- 
sentan, en ocho de nueve casos, en pel- 
vices que responden a la sinfisiotomia. 
La operacion cesarea se practiea sola- 
mente en los casos que es indicada; de lo 
contrario, se usa la sinfisiotomia. Los 
resultados con esta norma de tratami- 
ento ban sido muy satisfactorios. En 
Cuba no se usa el forceps ni la version 
en el tratamiento de las distocias oseas. 
Nuestra tecnica operatoria de sinfisi¬ 
otomia subcutanea llena todos los re- 
—quisitos de simplicidad y seguridad 
seables enesta clase de intervencion 
rurgica. Las clinicas que no praeti- 
n el ensanchamiento de la pelvis cu- 
ando lo es indicado se ven obligadas por 
necesidad a recurrir a la operacion 
cesarea o las intervenciones (forceps y 
version) cuyo corolario con frecuencia 
es la basiotripsia. 

RESUME 

La dystocie pelvique a Cuba a lieu 
dans huit de neuf cas choisis pour sym- 
physiotomie. Quand 1’indication, existe, 


la section cesarienne est 1’operation de 
choix; dans tous les autres cas, on aura 
reeours a la symphysiotomie. Cette con- 
duite nous a obtenu des resultats tres 
satisfaisants. A Cuba on n’a pas dans 
les cas de dystocie pelvique, reeours aux 
forceps on a la version. Notre technique 
de symphysiotomie sous-cutanee offre 
tous les desiderata de surete et de sim¬ 
plicity Les cliniques qui ne pratiquent 
pas l’agrandissement du pelvis force- 
ment augmentent le nombre de leurs 
sections ovariennes, operant ainsi dans 
beaucoup de cas qui terminerarent spon- 
tanement et aussi ont bien souvent re- 
cours a des interventions forcees (for¬ 
ceps, version et a leur frequent corol- 
laire—basiotripsy. 


BbTB Ofl,U 

B Ky6e TaacejiBie po^u no npHHHHe Ta3a 
nponcxo^aT boccm pa3 H3 acbhth cjiyaaeB 
H3(5paiiHoft ciiM$H3noTmrnH. 3#ec£ npa- 
BiijiBHax npou;eflypa npn noKa3aHiixx axo 
KecapcKoe ceieHne, HHaHe AeJiaeTca chm- 
$it3HTOMiia. 3 tot ireTOfl flaeT Be cBMa y,AO- 
BjieTBopiiTejiBHHe pe3yjBTaTBi. H(HnuBi h 
nepcmi ne ynorpeCjunoTCX. Hama, rexunra 
OTBenaeT Been TpedoBaHnxsr HecaowHoft h 
6e3onacHOfi onepaqHn. Kjhihhkh, b koto- 
pBix ne npaKTHKyiox yBeaiiHeHjre pa3iiepoB 
Ta3a, o6a3aHHH yBeanHHBaTB hhcjio xeca- 
Pobckhx jieieHiiii, npon3BOAx onepaunn b 
cayianx, KOTopBie-dBi (5 htb Moacer pa3pe- 
miijincB-6Bi cnoHTaHno, n nosrouy AO-aacnBi 
npnOeraTB k TaKnxi HHTepBeHRnaM, xax 
HaaoaceHHe mimr(OB, Bepcna n nx Hacreft 
conyTiinx — 6a3noTpnncna. 



Cirugi'a Gastrica * 

(Gastric Surgery) 
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SUMMARY 

The various surgical procedures 
in the treatment of gastroduodenal 
ulcers are discussed. Gastrectomy 
(Polya type) is recommended as the 
method of choice, and the reasons 
for this preference are given on a 
physiopathologic basis. 


E N LA cirugia gastrica es problema 
a discusion las indicaciones de la 
gastro-enteroanastomosis y la gas- 
trectomia; a pesar de las estadisticas 
presentadas por cirujanos de todos los 
paises, las indicaciones de una y otra 
siguen sujetas a preferencias de escuela 
o a simpatias personales. 

La gastro-enterostomia gracias a los 
primeros resultados verdaderamente 
sorprendentes y quizas a la falta de ob¬ 
servation por largo tiempo de los en- 
fermos, sus indicaciones se fueron am- 
pliando y se alejo de la primera para la 
que fue creada: la extenosis pilorica, 
asi es como podemos ohservar en diver- 
sos tratados que se aconseja la anasto- 
' mosis para las mas variadas lesiones y 
los mas diversos sindromes gastricos; 
los que a la luz de las estadisticas, de 
los estudios clinicos y de los radiologicos 
proseguidos al cabo de los afios en en- 
fermos operados, se ha comprobado no 

* Presented at the Third International Assembly of 
the International College of Surgeons held in Mex¬ 
ico City, August, 1941. 


solo su falta de utilidad terapeutica, sino 
tambien su nocividad. 

Los estudios de fisiopatologia ban 
descartado terminantemente las primi- 
tivas indicaciones de la operation; co¬ 
mo por ejemplo: en la hiperclorbidria 
rebelde, en la gastrosucorrea, en las dis- 
pepsias, en los diversos smdromes 
piioricos por ulcera gastrica o duodenal 
sin tomar en cuenta la localization pre- 
cisa de la ulcera, ni sus earacteres clini¬ 
cos y anatomicos. 

La gastro-enteroanastomosis es opera- 
cion que solo obra restableciendo la 
en la extenosis pilorica por ulcera del 
pfloro cicatrizada, pnesto que es opera- 
cion que solo obra restableciendo la 
evacuation normal del estomago. En- 
cuentra menor indication en los sin¬ 
dromes piioricos por lesion ulcerosa en 
evolution pues en ellos las estadisticas 
nos demuestran, que salvo aquellos 
casos en que el tratamiento medico aso- 
ciado ha podido cicatrizar la ulcera, los 
peligros de las complicaciones (hemo- 
rragia, perforation, cancerizacion, etc.), 
siguen existentes y aun agravados por 
los fenomenos de circulo vicioso; de 
evacuation simultanea por la boca anas- 
tomica y la via natural o por el reflejo 
duodenal que si bien abate la acidez, 
espeeialmente del acido clorhidrico libre 
predispone en cambio, al decir de las 
estadisticas, a la cancerizacion de la 
ulcera. En relation con el abatimiento 
de la acidez libre, causa muy frecnente- 
mente invocada si no para la rodu 
de la ulcera, si para su pe 
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estudios y las estadisticas mas recientes 
son tambien poeo demostrativos de la 
utilidad de la operacion: para Lewisolm 
la baja de la acidez es de solo 3 por 
eiento. Opinion semejante expresan Yon 
Haberer y Braitliwaite en copiosas esta¬ 
disticas. Moynilian insistia sobre el nu- 
mero considerable de canceres descarro- 
llados sobre viejas ulceras operadas por 
gastro-enterostomia a pesar del buen 
funcionamiento de la boca anastomotiea. 
Los trabajos de Anatomia Patologiea de 
Orator llevados a cabo sobre 170 piezas 
de resecciones, secundarias a la gastro- 
enterostomia encuentra que liay trans¬ 
formation maligna en 2 por eiento de los 
casos para el fundus y de 30 por eiento 
para las ulceras prepiloricas. Quizas 
como deciamos la falta de observation 
durante varios alios de los enfermos 
gastro-enterotomizados lia lieelio a algu- 
nos cirujanos guardar fidebdad a esta 
operacion en los casos arriba meneiona- 
-dos; pero para todos, es de loractica cor- 
‘ente asistir a enfermos gastricos con 
lea sintomatologia a los que anos antes 
se les babia operado de anastomosis. 

Las gastroscopias sucesivas practica- 
das a estos enfermos, nos ban deinostra- 
do la persistencia de su estado ulceroso 
y aiin las alteraciones gastricas en las 
proximidades de la boca anastomatica, 
(edema, rigides, enrojecimiento y seque- 
dad de la mucosa) por esto liabria que 
pensar con Gutmann que la persistencia 
clinica y radiologica, v agregamos noso- 
tros gastrocopica, parece justamente el 
mejor test de malignidad. Si a estos 
enfermos se les sujeta al tratamiento 
sintomatieo de practiearles una via de 
evaeuacion-gastrica con lo que si bien 
disminuyen sus molestias, porque el sin- 
drome pilorico se ocuita: facil es com- 
prender el futuro de ellos. En tales casos 
la gastro-enterostomia bace las veces de 
tratamiento pnliativo que eneubre el 
s-rio drama de un cancer en evolution 
tiilario de la irastro-enterostomia, con- 


fiesa en 187 operados 4 ban tenido poste- 
y pues la cirugia moderna trata de de- 
finir las causas para suprimirlas, liuy- 
endo de los tratamientos que ocultan la 
realidad del proceso patologico deberia 
ser proscrita toda operacion que solo 
llenare un desideratmi partial, sintoma- 
tieo o mecanico, aun eorrigiendo la 
manifestation pilorica, pero sin quitar 
la causa intrinseea del proceso. 

La gastro-enteroanastomosis igual- 
mente lia sido aplieada en la terapeutica 
de las ulceras duodenales (aun—cuando 
actualmente se consideran comprendidas 
dentro de un solo sindrome la ulcera 
gastrica y la duodenal, llamandose la 
enfermedad ulcerosa, por tener pato- 
genia, fisiopatologia, sintomatologia y 
evolution comunes y aun por la frecuente 
coexistencia de arnbas); en cualquier 
forma, la predilection que los cirtganos 
ban tenido para ella, nos induce a medi- 
tar que si bien su indication preeisa 
sigue siendo la misma: la estenosis 
pilorica que nos obliga a abrir una via de 
derivation; en cambio el solo hecho de 
disminuir el paso del contenido gastrico 
o aun suprnnirlo por el duodeno, pon- 
dra en reposo el organo y en condiciones 
mejores de reducir la infeccion y por 
ende en vias de recuperar su fisiologia 
normal. Estas son quizas las razones 
por que nuestras estadisticas mejoran 
tratandose de ulcera duodenal no com- 
plicada (bemorragia, perforation, pe¬ 
riduodenitis, lesion angiovesicular, etc.). 

En cuanto a las estadisticas extran- 
jeras las mas de ellas parecen ser muy 
favorables, aun cuando algunas no liacen 
referencia a obsertmeion por varios anos 
de sus enfermos. En ulceras duodenales 
no complicadas Galpern sobre 524 en¬ 
fermos seguidos por uno a tres aiios en¬ 
cuentra 67.2 por eiento de buenos resulta- 
dos, 10.9 por eiento mejorados y 21.9 por 
eiento de resultados muy mediocres o 
malos. Una primera estadistica de la 
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clinica Mayo daba curaciones on 90 por 
eiento sin indioav dnraeion de vigilancia 
de los enfermos en mas recientes csta- 
disticas no se muestra tan optimista. 

Savilcoff da un promedio de 74 por 
eiento de exitos. Florkeenda 55 por ciento. 
Ohly so muestra menos satisfecho, pues 
la curacion sobrevino en sus enfermos en 
38.8 por ciento. Jnnernann da 48.8 por 
ciento. En cambio Hartmann, gran par- 
riormente ala operaeion cancer gastrico; 
en un mimero semejante de operaciones 
hematemesis muy graves ban sido ob- 
servadas en cuatro easos mas. Bossi y 
Sealoni dan como curaciones definitivas 
55 por ciento y como fraeasos que ban 
necesitado volver a intervenir 9 por ci¬ 
ento. Para Sauerbrucli las curaciones son 
de 25 por eiento. La dltima estach'stiea 
ofrecida por Moynilian a la eieneia 
medica hacia descender curaciones a 45 
por ciento y todos ellos estdn de acuerdo 
en que las mejorfas se sostienen a favor 
de xm prolongado tratamiento dietdtieo y 
medico y que cualquier abandono de 
estos bace reaparecer los trastomos y 
aun requieren nuevas intervenciones. 

En la gastro-anastomosis, en las 
dlceras del duodeno no complicadas de 
hemorragia o de tendencia a la perfora- 
cion con niello voluminoso, incrustado o 
no en los drganos vecinos, tileeras calcifi- 
cadas, trastomos de infiltracion periduo¬ 
denal o de la encrucijada bepatica; 
todos los eirujanos estan de acuerdo en 
proscribirla puesto que no siendo xilcera 
simple y teniendo lesiones sobre las 
cuale.s no operard la derivacion y debido 
a la gravedad de las lesiones; casi, repe- 
timos, no hay cirujano que siga siendo 
fiel a la anastomosis si no es asoeiandola 
a otras operaciones (excisifin, exclusion, 
etc.). 

La misma indicacion formal de la gas- 
tro-enteroanastomosis la estenosis del 
plloro va perdiendo eampo en la cirugfa 
modema a favor de las piiorectomias o 
las piloroplastias. Si la causa de la es¬ 


tenosis es producida por tumor malig- 
no y este es operable, la pilorectomia 
sigue siendo la regia de conducta; mas 
cuando el tumor mnligno es inoperable, 
como paliativo es diseutible la indica¬ 
cion de la yeynnostomia. 

Por su poea mortalidad ia gastro-en- 
terostomosis (3 a 5 por ciento), faciiidad 
de t6enica y i-apidez eon que se puede 
ejecutar asi como por la facil anestesia 
que en ella se puede emplear (local),tiene 
su plena indicacion como operaeion pre¬ 
via a la gastreetomia, a la exclusion, a la 
reseecion, etc., en enfermos profunda- 
mente desnutridos en los que una inter¬ 
vention mayor pudiera poner en peligro 
su vida; y como operaeion paliativa que 
permita al enfermo alimentarse, mejo- 
rar su estado general y elevar su poten- 
eial energotico. 

Las diversas gastrectomias si bien no 
estdn exentas de eriticas y graves incon- 
venientes, tienen en cambio ia enorme 
ventaja de ser operaciones que Ilevan 
como mira la curacidn del proceso pato- 
idgico por la extirpacion de la lesion, la 
modificacion del quimismo gastrico y la 
reenperacion quinetica del drgano, lo 
que ie lievara a su reintegraeion fisiolo- 
gica; no desconocemos los peligros de 
las ulceras reeidivantes aun en la misma 
boca anastomotica de las ulceras pepti- 
cas siempre menos freeuentes mientras 
ma alta sea la reseecion gastrioa; si la 
tecnica y el post operatorio pueden ser 
un poco mas laboriosos, ello depende de 
saber legir el proeedimiento operato¬ 
rio y la tactica pre y post quirurgica. 
Queda para nosotros como procedimien- 
to de eleccion en las ulceras gastro- 
duodenalcs la gastreetomia con la tee- 
nica que desde bace aiio usamos y que 
nos ha permitido abatir la mortalidad a 
cifras tan bajas como las de ia gastro- 
enterostonua,- con la ventaja de lograr 
curaciones estabies .en enfermos segui- 
dos por mas de cineo afios 
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SUMARIO 

El autor despues de pasar en revista 
diversas estadlsticas personates y age- 
nas asi como de bacer la crltiea de los 
diversos procedimientos quirurgicos em- 
pleados pai’a el tratamiento de las ulce- 
ras gastro duodenales y en especial de la 
gastro-entero-anastomosis y su funda- 
mento fisio-patologico y de los resulta- 
dos lejanos obtenidos con ella. Final- 
mente se pronuncia per la gastrectomia 
como procedimiento de eleccion e igual- 
mente de las bases fisio-patologicas en 
que apoya su preferencia. Acompana su 
trabajo con una pellcula de gastrectomia 
heclia por el procedimiento Polya II Asa 
Larga. 

RESUME 

L’auteur apres avoir passe en revue 
divetrses satistiques personelle et d’au- 


tres et ayant fait la critique des. divers 
procedes chirurgicaux employes par le 
traitement des ulceres gastroduodenaux 
et specialement la gastroenterostomose 
et sa base physio-patologique ainsi 
comme les resultats lointains obtenues 
par elle-meme. Se prononce finalement 
pour la gastrectomie comme procede de 
cboix et donne egalement les bases pby- 
sio-patologiques que appuient cette pre¬ 
ference. Le travail est aceompagne d ’un 
film de gastrectomie par le procede de 
Polya II Ase Long. 

Bbtbo^bi 

EceBOJKMOjKHHji xiipypriniecKiui npoije- 
#ypBi b jreHeHiiii racTpoflyofleHajBHOft h3bbi 
paccMaTpnBaioTca. Abtop ^aeT npe^non- 
TeHne racTpeKTOMnii (rana IloJina) ho $h- 
3nonaTOJiornaecKnM coodpaaceHHHM. 
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NASAL MUTILATION IN INDIA 


Hin du religion and tlie fanatic fatalism 
of the old Moslem creed, the explanation 
of cases of lynch law or official punish¬ 
ment is much easier. 

As already mentioned, the evil of mu¬ 
tilation is a relic of previous centuries, 
where the nose-cuts, ear-cuts and mutila¬ 
tion of sexual organs, etc., in the occiden¬ 
tal and oriental countries, hut especially 
in India, were officially established as a 
current punishment and were commonly 
practised. Moreover, mutilations were 
not looked upon as entirely inhuman, as 
the life and the personal freedom were 
left undisturbed. The purpose of such in¬ 
flicted punishments was aimed more for 
their depressive, psychologic effects. 
Made miserable by spiritual tortures, 
connected with a mutilated face deprived 
of its most conspicuous part, the victim 
was condemned to live amongst his fel- 
lowmen until his death with features 
N which were quite significant in their 
meaning. Besides, when such mutilation 
was inflicted on a young individual, it 
caused a decidedly asexual effect. No 
other mutilation of the body could equal it. 

The nose, in the opinion of the ancients 
as well as modern society, is the deter¬ 
mining point of an individual’s external 
character, an ornament in women and 
besides this the expression of vigor and 
spiritual power in man. The war prison¬ 
ers were mutilated by their victors in 
large numbers, an act capable of influenc¬ 
ing the moral level of both sides in oppo¬ 
site directions. If we go back to those 
ancient times when the moral and phys¬ 
ical sensitiveness in men and women 
was loss than today, when instead of 
moving a person’s pity for the unfortu¬ 
nate victim and with detestation toward 
the mutilator, a crippled one became a 
target for ridicule and malicious satis¬ 
faction, we might better understand the 
origin of Indian nasal multilations. In 
those times such official public punish¬ 
ments promoted respect for * nd law 


makers, with admiration for the stronger 
one. From this fact, again, we can under¬ 
stand the universality and the fashion of 
such punishment. 

As already mentioned, one has to con¬ 
sider- that such “amputation” of the 
nose was practised during the entire 
Middle Ages, and in the early modern 
times, even in Christian Europe, as a 
personal revenge in private life and as a 
stigma by those contemporary juridical 
codes. This was the case in Italy, where 
it gave an impetus to the plastic repair 
done by Brocca, developed eventually by 
the famous Tagliacocci into a whole sci¬ 
entific surgical procedure. 

The famous astronomer, Tycho De 
Brahe, lost his nose in a scuffle, and I saw 
very distinctly in his sculptured face in 
Prague’s Teyn Church on his marble 
sarcofag the artificial prothesis he used 
to wear. 

The married man in India, who be¬ 
comes suspicious of the faithfulness of 
his wife, feels himself more or less justi¬ 
fied by tradition in inflicting an everlast¬ 
ing stigma upon her face. Such cases are 
very frequent, especially in the northern 
part of India. I had the rare opportunity 
to see several cases just a few hours af¬ 
ter such an 1 ‘ operation. ’ ’ In Mt. Abu’s 
Adams Memorial Hospital I photo¬ 
graphed the victim of a husband’s 
jealousy (Fig. 1). The patient was-a-20- 
year-old wife of a laborer residing not 
very far from the world famous Delvatf 1 
Marble Temple. Her husband, a Bhii 
man of the dark Dravidic tribe spread 
all over Central India, cut off her nos? 
and the upper lip, being assisted by sou? 
friends who held down the shrieking vie- 
tim. He used a heavy jungle knife fo r > 
his grotesque action, an implement nsa- ■< 
ally necessary for cutting bamboo stick-* 
in the surrounding jungles.' A i i 
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Fig. 1. Mutilation of nose and upper lip. 


at about four o’clock in the morning as 
she slept on the floor of lier hut. The 
“corpus delicti,” the parts of the nose 
and the whole upper lip, was found by 
the policeman on the roof of the neigh¬ 
bor’s house, and was presented to me in 
a rag. All the soft parts of the nose were 
completely cut otf. The skin in the vicin¬ 
ity of both sides of the cheek was de¬ 
nuded in all layers deep into the sub¬ 
cutaneous tissue. The whole apertura 
piriformis, the cartilaginous septum in 
cross-section, was visible and so were the 
conch® inferiores and media;. The up¬ 
per lip was lost almost completely, only 
two short flaps hanging loosely down on 
both corners of the mouth. The hemor¬ 
rhage was small but became abundant 
after the surgical cleansing. 

I was requested to attempt to suture 
back the cleansed end and pieces of nasal 
tissue submerged for half an hour in 
warm saline solution. As I expected, the 


third day after operation the fixed pieces 
sloughed and were removed. I think that 
even if I had had the opportunity to fix 
the amputated nose immediately after 
the damage had been done, not one patch 
of the tissue could have been saved, with 
the exception of the cartilages, which 
could have been stored under the skin to 
be used as framework in future rhino- 
plastic procedures. From various Indian 
stoi'ies we know that as soon as the whole 
nose of the victim was cut otf it was 
thrown by the executioner into the fire. 
This additional performance was surely 
unnecessary. 

The devastating injury in the Bhil girl 
eventually healed per secundum. Other 
cases that I had the opportunity to see 
were more or less healed already or, to 
some extent, repaired by local surgeons. 
Such a combined nose and lip amputa¬ 
tion as I have just described, is not in¬ 
frequent. In other cases only a part of 
the soft nasal tissue is chopped off, leav¬ 
ing more or less large remnants of al® 
or the collumella. The lips in such cases 
are intact, a circumstance which facili¬ 
tates to a high degree the subsequent 
reconstructive procedures. 

During my stay in India and Ceylon, I 
rarely saw any damage done to the bony 
part of the nasal bridge, explained by 
the great resistance of nasal bones to the 1 
knife. 

It is remarkable in such mutilations to 
what extent the adjacent tissue areas be¬ 
come atrophic after complete healing has 
taken place. The subcutaneous fat be¬ 
comes partially resorbed during and af¬ 
ter the healing process, and the facial 
muscles connected with the fascia of the 
neighborhood of the nose retract. For 
that reason the fossas canini become 
deepened. Those morphologic changes 
must be borne in mind when reconstruc¬ 
tive surgery is to be undertaken. 

How was it with those often mentioned 
reconstructive operations performed in 
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the remote centuries by Indian sur¬ 
geons ? In many of tbe modern textbooks 
on plastic surgery we find an artistic fac¬ 
simile reproduced, first published in the 
year 1798 in the old British Indian maga¬ 
zine Gazette De Madras. In this picture 
is a gravure of an Indian rhinoplasty, 
performed on a certain Cowasjee, a 
Mahratta, who lost his nose in addition 
to his hand in the services of the British 
Army in a war against the rebellious 
Sultan of Tippo. In a paragraph entitled 
“A Singular Operation” is written that 
such surgery has been practised “from 
time immemorial” in India. The picture 
itself shows the result of a subtotal 
rhinoplasty, after a typical Indian mu¬ 
tilation. Success is so complete that it 
hardly could be imitated by the most 
clever modern plastic surgeon. 

Although I do not wish to belittle the 
apparent slrillfulness of the responsible 
Maharetta Surgeon of Kumar in the 
Poona district, and do not doubt the 
genuine origin of rhinoplasty in the re- 

otest times in India, I daresay that the 

inter of that accomplished rhinoplasty 

ealized the Master’s work to the high¬ 
est degree. We know that a rhinoplasty 
without an almost simultaneous added 
lining never leads to permanent esthetic 
or even physiologic results. I know that 
the construction of the lining was never 
practised in ancient India and at present 
is rarely done by Indian surgeons of the 
old school. The esthetic results achieved 
by those surgeons are the same as they 
were with European and American sur¬ 
geons when the importance of lining had 
not yet been recognized. 

In the previously mentioned clinical 
report we are told that the picture of the 
healed patient was painted by the artist 
ton months after the plastic operation. 
The nose already at that time must have 
had the clumsy shape of every other un- 
line.i rhinoplnstic repair. The painter, 


however, was apparently obliged to 
make a sensation worthy of imitation by 
European surgeons of an operation with 
his artistic and artificial contribution to 
tbe medical world at that time. 

During my stay in India, I saw such 
old-fashioned rhinoplasties without lin¬ 
ing many times and all of them had the 
same esthetic and physiologic disadvan¬ 
tage. They were too short and made the 
expression of the face ridiculous, and by 
the shrinkage of the nostrils hampered 
the nasal breathing. For many Indian 
patients with very modest esthetic de¬ 
mands, those repairs are sufficient. Af¬ 
ter all, the shrinked tissue covers the 
still more hideous nasal defect. The 
great advantage of such procedure lies 
in the short hospitalization of the patient 
and in the easy surgery which, in view 
of the bad climatic circumstances in In¬ 
dia, is a very desirable factor. I have, 
used this classic Indian method as the 
first stage of my final rhinoplastic opera¬ 
tion to demonstrate to my Indian col¬ 
leagues the difference between the obso¬ 
lete procedure of such subtotal unlined 
rhinoplasty and the American combined 
technic. Later, I performed in such cases 
of previous reconstructions an accom¬ 
plished repair using the skin of those 
misshaped nasal substitutes for lining of 
the final reconstruction of the nose. 
Eventually, I developed my own technic 
which I afterwards practised in India 
with satisfactory results many times. 

It will be of some interest to know how 
mildly sentenced by the British Indian 
legislation are such criminal nose and lip 
amputations. If it had been shown that 
the husband was justified in his suspicion 
of the unfaithfulness of his wife, he was 
lucky enough to get only six months ’ im¬ 
prisonment. Marriage in India since time 
immemorial is looked upon as sacred un¬ 
til death and, therefore, the unfaithful¬ 
ness of the wife is a great crime in the 
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eyes of everyone and site must lie osten- 
tntivcly punished by the offended hus¬ 
band ov his relatives. 

TECIINIC OP INDIAN ItlllNOPLASTY 

Not being influenced by the recent 
American rhinoplastio literature and 
■without the previous knowledge of Koe¬ 
nig’s similar procedure (he used to pro¬ 
vide support and lining by two flaps from 
the forehead in partial rhinoplasties), I 
fashioned my own method directed by 
the following needs. 

Conditions of religious, cultural and 
economic nature in patients of British 
India, make it necessary to shorten the 
hospitalization and morbidity time of the 
patient ns much ns possible and, at the 
same time, to satisfy his modest esthetic 
and high ethical desires to the greatest 
possible extent. Sometimes the religious 
life and superstitious tradition interfere 
with the expectations of the surgeon. In 
an average Hindu from tho highest to 
the lowest castes, tho determination of 
the date on which tho operation has to bo 
performed depends on astrologio predic¬ 
tions. If the dnto is not favorable, i.c., 
against his lioroscopic prediction, the 
consent to tho operation on tho day 
chosen by the surgeon is in most cases 
refused. 

Every major operation ns, for in¬ 
stance, the removal of cartilage from the 
rib to provide a better support for the 
bridgo and tip, gives another psychologic 
shock to tho Indian patient, which must 
bo avoided. I operated on a woman in 
Jodhpur’s Purdah Hospital, who bad a 
rather unsuccessful rhinoplasty per¬ 
formed by an Indian surgeon years 
earlier. She came to the hospital with a 
roughly shaped noso-liko protuberance 
in her face, tho nostrils being so narrow 
that she could scarcely breathe. I decided 
to mako a bettor shaped noso with wido 
nostrils, using a rope flnp from tho 
arm. After the flap had been raised and 


shaped into a rope the patient remained 
in the hospital. The next day she com¬ 
plained that she expected an operation 
on her nose and not on her arm. \Ye tried 
to explain that this was only a prelimi¬ 
nary procedure. Tho stitches were re¬ 
moved on tho eighth day, after perfect 
healing. Tho patient left tho hospital 
suddenly the following day and never 
returned. 

Being influenced by such leading mo¬ 
tives I eventually came to the conviction 
that subtotal rhinoplasty in India is to 
bo done with bettor prospects when per¬ 
formed according to the old Indian 
method, improved, of course, by an addi¬ 
tional lining and support, both provided 
from tho skin of the forehend. The re¬ 
moval of a composed flap from the fore¬ 
head, i.c., skin and bone tissues, is quite 
a taxing operation for a Hindu patient 
and, therefore, bettor avoided. An addi¬ 
tional costal operation for cartilage sup¬ 
port is not advisable in India for reasons 
already mentioned. 

Fortunately, my Indian patients, espe¬ 
cially tho men, were all provided by na¬ 
ture with a high and broad forebend and 
with well developed bald patches in tem¬ 
poral regions (Fig. 2). Therefore, in 
most of my cases, I was able to take flaps 
from both sides of the forehead. I out¬ 
lined a flnp on tho right side of tho fore¬ 
head in a cnlabas shaped design for sup¬ 
port and lining purposes. After a delay 
of 10 days, I shifted this primary flap 
down over tho defect. After 12 or 14 
days its pedicle was cut and turned back 
to the forehend, tho rest of tho forehead 
defect being filled by free full thickness 
graft. 

Such an operation was approximately 
tho classical ancient Indian rhinoplasty 
with tho same ornamental effects. About 
four weeks after the operation tho trans¬ 
plant shrunk into a plump skin-covered 
pieco of tissue, hard in consistency, with , 
a firm scarred under-surface (Fig. 3)/ 
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Fig. 2. Photograph before operation. 


er this I made a wax model of the fu- 
•e nose, covered it with tin foil, and 
stretching the tin foil, I fashioned a flap 
somewhat larger on the left half of the 
forehead presenting all regional parts 
of nose-bridge, ala 1 , tip and collumella. 
The collumella portion presented a strip 
of skin, one inch long and a quarter of an 
inch broad, being raised in the most 
lateral and distal temporal region. This 
strip was left attached at both ends. Af¬ 
ter a week’s delay of the collumella por¬ 
tion, I raised the area which was to build 
up the bridge, tip and ala? of the final 
nose and separated the proximal end of 
the collumellar flap from the undersur¬ 
face. After another ten day delay I cut 
the pedicular part of the secondary flap, 
raising mrain at the same time both pre¬ 
viously delayed parts of the flap, but 
waiting another four or five days before 
separating the still attached distal end 
of the collumella portion. 



Fig. 3. Photograph after operation, showing trans¬ 
plant. 


After an elapse of another five days I 
eventually raised the entire flap and 
turned it downward to construct the 
nose (Fig. 4). For this purpose I pre¬ 
pared the first transplant to get a lining 
for the tip, alee and collumella, dividing 
the upper skin-covered surface into three 
skin flaps. The lateral two served for 
the lining of the a Ins, the medial one for 
the lining of the tip and collumella. The 
skin over the radix nasie was partially 
removed, the margins of the still visible 
lower part of apertura pyriformis defect 
freshened up, both to be used as recipi¬ 
ent areas for the secondary flap. Thus 
the roof of the lower part of cavum nasi 
was formed in its upper portion by the 
scarred undersurface of the first trans¬ 
plant, the lower part formed the three 
flaps outlined with skin and only two 
narrow portions between those three 
flaps were of one layer, to be epitheli- 
alized from the neighborhood. In some 
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Fig. 4. Photograph taken five (lays after operation. 
Flap was raised and turned downward to construct 
nose. 

cases I delayed even those three lining 
flaps before the major surgery. 

Usually, after two weeks, the raw sur¬ 
faces were in firm contact and the cutting 
and returning of the pedicle into the 
donor area were performed by using a 
full thickness graft to cover the balance 
of the forehead defect. If this operation 
was not done simultaneously with the 
major surgery' then the final modeling of 
the nose was spared for a later period. 
The result of my technic after the usual 
swelling of transplanted tissue vanished, 
was a natural looking nose with a distinct 
tip, protruding ala; and well adopted to 
the features of a Hindu face (Fig. 5). 
The lined, well-opened nostrils allowed 
full air passage. The whole rhinoplasty 
could be achieved in ten weeks’ time 
without a great strain on the patient. 
The results obtained by my technic were 
good, especially in those cases where the 



Fig. 5. Photograph shoeing result of operation. 


nose repair already existed, performed 
by a local Indian technic (without lining) 
and where there was enough space on the 
forehead for the formation of the second¬ 
ary flap. 

The advantages of my technic are: 

1. Avoidance of a continuous or inter¬ 
rupted hospitalization longer than ten 
weeks. 

2. Omitting the costal cartilage opera¬ 
tion, abhorrent to an Indian patient. 

3. By careful delaying of all parts of 
the secondary flap, lessening the possi¬ 
bility of sloughing—a serious develop¬ 
ment for the pessimistic Indian patient 
and sometimes too optimistic surgeon. 

SUMMARY 

Nasal mutilation is a common act of 
revenge in many parts of British India 
since times immemorial.. sti air 
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was practiced thousands of years ago 
and up to the present time in a rather 
primitive way, without lining and with 
poor esthetic results, contrary to over¬ 
estimated reports of many text-books on 
plastic surgery. The author’s own 
method of rhinoplasty during his stay in 
India consisted of two stages, adjusted 
to the prevailing peculiarities of the mu¬ 
tilation, to the mentality of the Indian 
patient and to many other extrinsic fac¬ 
tors. The first stage consisted of raising 
one forehead flap and attaching it in 
such a way as to provide both a lining 
and a support for the soft parts of the 
nose. In the second stage, another fore¬ 
head flap was used to provide the outer 
cover and render the final shape of the 
nose. 
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SUMAEIO 

La mutilacion nasal cs tin acto de ven- 
ganza muy conuin y ampliamentc espar- 
cido on niucbas partes de la India 
Bri tunica desde tiempo inmemorial. 
“Beparacion Plastiea” fue practicada 
dc=de haco millares de anos y basta el 
pr>'?onto en una forma mas o menos 
nistica. sin revestimiento de la mucosa y 
con resuhados estetieos de mala calidad, 
o'-ntrario a ]os oxagerados reportes de 
inn cl: 08 tc-xtos de Cirnjia Plastiea. El 
m'todo propio del autor dnrante su per- 
rn* n la India consistfa en dos 


seeciones ajustadas las pecuharidades 
existentes de la mutilacion, a la mentali- 
dad del Indio y a otros muchos factores 
extrinsieos. La primera seccion consistia 
en levantar un colgajo o flap y adherirlo 
de tal manera que proporcionara a la 
vez revestimiento de la mucosa y apoyo 
a la punta de la nariz. En la segunda 
parte o seccion, se usaba otro flap para 
proporcionar la cubierta exterior y dar 
la forma final a la nariz. 

RESUME 

Les mutilations nasales constituent un 
acte de vengeance assez commun dans de 
nombreuses regions des Indes Britan- 
niques depuis des. temps immemoriaux. 
Des “reparations plastiques” ont ete 
pratiquees depuis des milliers d’annees 
d’une manitre primitive sans tapisserie 
intranasale et avee des resnltats estlie- 
tiques peu satisfaisants, contrairement 
aux reports trop optimistes del livres de 
texte de cbirurgie plastique. La metbode 
rhinoplastique de 1’auteur pendant son 
sejour aux Indes consistait de deux 
operations, dependant des particularites 
de la mutilation, de la mentalite du pa¬ 
tient et de nombreux facteurs exterieurs. 
La premiere operation consistait en le¬ 
vant un lambeau frontale et en 1’attacb- 
ant de facon a constituer en meme temps 
une tapisserie interne etun support pour 
les parties molles du nez. Pendant la 
deuxieme operation, un second lambeau 
frontale etait employe pour provoir une 
couverture exterieure et pour donner 
une forme definitive an nez. 

Bh boju j 
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ANNOUNCING THE FOURTH INTERNATIONAL ASSEMBLY OF THE 
INTERNATIONAL COLLEGE OF SURGEONS, IN CONJUNCTION WITH 
THE EIGHTH NATIONAL ASSEMBLY OF THE UNITED STATES 
CHAPTER, TO BE HELD AT THE WALDORF-ASTORIA HOTEL, 

NEW YORK CITY, JUNE 14 to 16,1943. 


Pursuant with the basic principles, ob¬ 
jectives and ideals of the International 
College of Surgeons and in devotion to 
the war effort in defense of universal 
liberty, the International College of Sur¬ 
geons dedicates its Fourth International 
Scientific Assembly to the presentation 
and discussion of papers, round table 
discussions and demonstrations of war 
surgery and a rehabilitation program. 
This meeting will bo held in conjunction 
with the Eighth National Assembly of 
the United States Chapter of the Col¬ 
lege. 

Tho solidarity in principles and ide¬ 
ologies which happily bind the Nations 
of the Western Hemisphere in the com¬ 
mon effort and determination to main¬ 
tain their traditional freedom, affords 
exceptional opportunity to the Chapters 
and to tho Fellows and Representatives 
of tho International College of Surgeons 
in the Americas to participate in the As¬ 
sembly and its purposes. All Chapters 
of tho United Nations have been invited 
to participate. 


On the occasion of this outstanding 
military program, noth the latest lessons 
in war surgery and rehabilitation in 
post-war conditions, a most cordial in¬ 
vitation is herewith extended to the 
Chapters, to the Fellows and Repre¬ 
sentatives of the International College 
of Surgeons, to military personnel in the 
United Nations, and to the profession of 
the United States of America and 
Canada. 

It would he highly appreciated if the 
Fellows of your Chapter and the mili¬ 
tary personnel of your country would 
participate in the scientific program. 
Owing to the limited time at onr dis¬ 
posal, titles of papers, demonstrations 
and round table discussions should be 
sent to the Chairman of the Program 
Committee, Dr. A. A. Berg, 10 East 73rd 
Street, New York, New York, by air mail 
or radiogram. 

Feed H. Albee, M.D., President, 
international college of surgeons 
Thomas A. Shahlow, President 
united states chatter r ni „ 

INTERNATIONAL COLL S • 



Surgery of Congenital Anomalies of the Female Genitalia 

JACOB SARNOFF, M.D., and STANLEY J. SARNOFF, M.D. 

BROOKLYN, NEW YORK 

CONGENITAL ABSENCE OF VAGINAL CANAL, UTERUS AND TUBES 


W E ALL know that tlie female 
genital tract develops from two 
separate and distinct germinal 
structures called the Mullerian ducts. 
“When tlie Mullerian ducts fail to develop 
there is a complete absence of the uterus, 
tubes and vagina, as exemplified by the 
case we are reporting here. Should the 
partition between the lowest part of the 
Mullerian ducts fail to absox-b, there 
would be a double hymen; if the failure 
continued farther up, one would find a 
'’ouble vagina, and if still higher, a 
ouble uterine cavity with a partition be- 
ween them. Again, when the middle of 
the Mullei-ian ducts fails to fuse there 
would be a partial or complete double 
uterus, depending on the degree of the 
fusion. Should the upper ends of the 
Mullerian ducts fail to develop, one 
would encounter either a complete ab¬ 
sence of the tubes or only rudimentary 
tubes. 

The combination of possible malfor¬ 
mations is varied both as to the anatomic 
construction and the clinical manifesta¬ 
tions. One of the common anomalies that 
is most amenable to surgery is the imper¬ 
forate hymen. 

The symptom that is quite often the 
first guide to the malformation is the dis¬ 
turbance of menstruation. Should the 
catamenia have failed to appear at the 
age of puberty, and no related symptoms 
have occurred, one has to suspect some 
congenital abnormality, such as an in¬ 


fantile uterus or an absence of the 
uterus, possibly even of the tubes and 
the vagina. When, howevei*, the primi¬ 
tive amenorrhea is accompanied by the 
regular symptoms of mensti-uation, and 
even when these are aggravated, one 
must suspect some malformation of an 
obstructive nature, such as an imper- 
foi'ate hymen, or atresia of the vagina or 
of the cervical canal. 

Some of the abnormalities may be cor¬ 
rected surgically, followed by a normal 
menstnxal cycle, a normal sex life and 
prospective pregnancy. Other abnormal¬ 
ities are not amenable to sui’gical inter¬ 
vention, such as an infantile utexms or a 
complete absence of the vagina, which is 
generally accompanied by absence of the 
uterus and the tubes. In the latter case, 
one cannot expect much, except the pos¬ 
sibility of establishing a vaginal canal. 
This may be justifiable in serving to 
brighten the marital outlook of the in¬ 
dividual affected. 

The absence of the vagina may not be 
discovered until time for the menses,' 
failing which, a cause for the amenia is 
sought. The patient and the parents then 
become anxious regarding the future. 
They may be resigned to the existing 
condition until the prospect of matri¬ 
mony presents itself, and the construc¬ 
tion of a vaginal canal is indicated. 

The related literature discusses the 
feasibility of the various procedures pro¬ 
posed. Most authorities agree that graft- 
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Fig. 1. Showing absence of vagina. The external 
genitalia appear normal up to the region of the hy¬ 
men, behind which there is a complete absence of a 
vaginal canal. 

ing skin from other parts of the body, or 
even from the adjoining labia and the 
skin of the thighs, is not usually satis¬ 
factory, because of the tendency of these 
tissues to become contracted, thus nar¬ 
rowing the vaginal canal. 

Recently, development of a vaginal 
canal has been advocated with the use of 
graded sizes of glass test tubes, forced 
against the site of the hymen a few times 
daily, over a period of months, in order 
to produce and dilate a vaginal canal. 
The Baldwin operation for the construc¬ 
tion of a vaginal canal from a section of 
intestine is the most satisfactory proce¬ 
dure, as the intestinal canal is lined with 
natural mucous membrane which has no 
tendency to contract. It also has a na¬ 
tural lubricating secretion. However, one 
must guard against the use of antisep¬ 
tics, such as bichloride or other toxic 
drugs for cleansing of the new vaginal 
canal, as its lining, composed of intes- 



Fig. 2. The lnbix are spread apart, revealing a 
blind wall at the site of the hymen. 


tinal mucosa, lias greater power of ab¬ 
sorption than the vaginal mucous mem¬ 
brane. 

CASE REPORT 

A girl, aged 29, was referred to us by her 
family physician with regard to the advisa¬ 
bility of a plastic operation for the construc¬ 
tion of a vaginal canal. 

Family History .—The patient had had the 
ordinary diseases of childhood; history’ other¬ 
wise negative. The current complaint dated 
back to the age of 15, before she began to men¬ 
struate. At the age of 19, she was examined 
and the absence of the vagina was discovered. 
She was treated by packing the site of the 
vaginal canal with gauze, but treatment was 
abandoned after three months, as there were 
no results. The patient consulted her family 
physician because of pain in the right side 
of the abdomen. He advised surgery, with the 
hope of having a vaginal canal constructed, 
and she was referred for a plastic operation on 
August 2, 1941. 

Physical Examination .—Adult female, well 
developed. Breasts normal in appearance. 

Vaginal Examination .—Below the clitoris 
one could see the opening of the urethra in the 
normal location. Below the urethra, instead of 
a vaginal canal, there was a flat skin surface 
continuous with the labia minora laterally, 
and with the perineum .posteriorly (Figs. 1 
and 2). 
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Pig. 3. Transverse incision. The first step of the 
operation is to make a transverse incision between the 
uretiira and the perineal body and the tissues sepa¬ 
rated to form a canal up to the pelvic peritoneum. 

On rectal examination, neither cervix nor 
dy of uterus nor ovaries could be felt. After 
tie consideration, we decided to attempt the 
construction of a vaginal canal with the aid 
of a loop of small intestine. AYe preferred the 
small intestine to the large, because danger of 
infection is less, and the small intestine is 
more accessible and freely movable. 

Operation .—The patient was admitted to 
the hospital the day previous to operation. 
Laboratory examinations were negative. The 
operation was performed under spinal anes¬ 
thesia (Fig. 3). A transverse incision, about 
one and one-half inches in length, was made 
midway between the urethra and the anterior 
border of the perineal body, at the supposed 



separated from the vestibule to the pelvic peritoneum. 

was enlarged digitally for a depth of about 
four inches, reaching up to the vesicorectal 
peritoneum and admitting two fingers freely. 
A sponge stick was introduced all the way up 
to the roof of the canal and a two inch strip of 
iodoform gauze was tightly packed around the 
sponge stick to dilate the canal and hold the 
clamp in place (Fig. 5). The patient was then 



Fig. 5. The canal for the vagina has been made. 
Gauze is packed into this canal, surrounding the 
sponge stick with the blade held open. The rings of 
the blades are pushed against the peritoneum, which is 
later to be incised from above, for the passing of the 
loop of intestine. 
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Fig. 6. Interior view of pelvis, revealing complete absence of uterus and tubes. The right ovary appears 
normal, with a faint ovarian ligament leading to the central space between the bladder and the rectum. The 
left ovary is rudimentary, much smaller, and imbedded underneath the peritoneum. It also has a fine band lead¬ 
ing to the supposed site of the uterus. A loop of the ileum, about 8 in. away from the ileocecal junction, and 
about 8 in. long, is to bo resected and passed between the rectum and bladder,_ in the space created for the 
vaginal canal. 


placed in the supine position for a lapa¬ 
rotomy. A median subumbilical incision about 
four inches long was made and the peritoneum 
was opened. 


There was a complete absence of the uterus 
(Fig. 6). The peritoneum extended smoothly 
from the bladder to the rectum, without the 
presence of any uterine structure or tubes. 
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Fig. 7. Absence of uterus anti tubes. The right 
ovary appears normal. The resected loop of ileum 
with its attached mesentery has a rubber catheter 
threaded to be used for traction. 

The right ovary was found to he of about 
average size, white in color, corrugated, lying 
just at the brim of the pelvis, where the ureter 
crosses the right iliac artery. A rudimentary 
structure of an ovary about one-third the nor¬ 
mal size was also found on the left side, in the 
same region. A semblance of an ovarian liga¬ 
ment could be traced from either ovary. The 
"leum near the ileocecal junction was in- 
ected; the appendix was normal, the cecum 
as quite mobile; the mesentery of the small 
intestine, about one foot away from the ileo¬ 
cecal junction, was not any too long, but we 
deemed it long enough to allow for the loop 
of the ileum to be brought down for the for¬ 
mation of the vaginal canal. 

A segment of small intestine, about eight 
inches long and ten inches from the ileocecal 
junction, was cut away between clamps from 
the rest of the intestine, leaving it attached 
by a pedicle of its mesentery (Figs. 7-9). The 
cut ends of the segment were closed with two 
layers of I.vmbert sutures and the cut ends of 
the remaining intestine were anastomosed end- 
to-end. A clamp was then passed through the 
nwsvntery near the middle of the loop of the 
small inte'tine. Through this little opening a 
rnhl-r catheter was threaded to surround the 
int-stin- .and to b- u«-d as a tractor to pull 
:!.•• hop through the artificial canal made for 
th- vagina 'Fig. 10 . 

An incision was then mad- in the perito- 
:> 1-tv.v-n the r—tnrn and the bladder, 
th- sj-.r:g- stick 1-ft in the artificial 



Fig. S. Resected loop of intestine. The resected 
loop remains attached to its mesentery. The cut ends 
of the remaining intestine arc anastomosed. 

vaginal canal was forced high up from below 
an assistant, so that its end protruded 
against the site of the cut peritoneum. An in¬ 
cision was made over the clamp through' the 
fascia, while the ring blades of the clamp were 



Fig. 9. Intestinal resection completed. The cut 
edges of the mesentery are approximated, and the cut 
ends of the intestine anastomosed. The ends of the 
resected loop of intestine are closed off, its mesenteric 
attachment is conserved. A fine rubber tube is passed 
through a hole in the mesentery to surround the loop 
of intestine. This is grasped by the ring clamp which 
p3*«-d through the vaginal canal and into the 
pelvis. 
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Fig. 10. Space for vaginal canal. The sponge for- Fig. 12 . Traction of the ring clamp pulla the loop 
cepts was passed from below, ready to grasp the cathe- 0 f mtestine down into the vaginal canal, 
ter to pull down the ileum. 

*■ 


pushed up and opened wide, forcing the blades 
of the clamp into the peritoneal cavity (see 
Fig. 5). This opening was enlarged digitally, 
admitting three fingers. The two ends of the 
catheter were then grasped from below by the 
clamp held by the assistant, who also removed 
the packing from the canal to enable the cathe¬ 
ter to be pulled down together with the loop 
of intestine, to the level of the perineum (Figs. 
11 and 12). However, the mesentery of the 
loop was somewhat short so we had to leave 
the extreme ends of the loop above the canal. 
These ends were covered over by the perito¬ 
neum, which was raised above the ends of the 



intestine and sutured over with 00 chromic 
catgut (Fig. 13). The anastomosis having been 
completed, and the loop pulled through the 
newly formed canal, the abdominal incision 
was closed in layers without drainage. 

The patient was then placed in the lithot¬ 
omy position and the loop of intestine was 
found presenting at the proposed site of the 
vaginal orifice. With a few additional manip¬ 
ulations it was brought down below this level 
and opened longitudinally for about one inch, 



Fig. 11. Passage of ileum into canal. The ileum is Fig. 13. The bend of the^intestinal loop is incised 
pulled half way down through the constructed canal. and its margins are sutured to the eurroundi 
Note the moderate tension of its mesentery. surface. 
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Fig. 14. The double-barreled vaginal canal. A 
clamp is applied to crush the partition. 

along its anteinescnterie border. This was fol- 
.. lowed by an escape of a few ounces of intes¬ 
tinal contents. The lumen of the bowel was 
• ben cleansed and the cut edges of the in¬ 
testine sutured with interrupted 00 chromic 
catgut to the margin of the skin incision made 
at the beginning of the operation. About 




Fig. 16. Vaginal examination. Vaginal canal ad¬ 
mits two fingers. 


twelve such sutures were used (Figs. 13 and 
14). 

We now had a double-barreled canal, en¬ 
abling one to insert a finger into each canal. 
Some strips of lubricated iodoform gauze 
were lightly packed into each barrel of the 
intestine and the dressing was applied. 

The operation was performed under spinal 
anesthesia without the accessory aid of a gen¬ 
eral anesthetic. The post-operative course 
was uneventful, except for a slight rise in 
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Fig. 17. Poomv vaginal canal. A tost tube about 
car inch ir. diameter is pa==ed into the vaginal canal 
for about three inches. 






Fig. 18. Roentgenogram taken five weeks after operation. The vaginal canal is packed with strips of 
gauze soaked in 10 per cent solution of sodium iodide. The packing fills up the beginning of the vaginal canal 
and most of the left barrel. One can visualize the length of the vaginal canal to be about 4 in. long and about 
1 in. in diameter. 


temperature which was 101° on the third 
day, with some vomiting and abdominal dis¬ 
tention. This was relieved by the Levine tube, 
a compound enema and prostigmine. Follow¬ 
ing the enema, the bowels moved spontane¬ 
ously daily, with relief of distention and ces¬ 
sation of vomiting. The gauze packing was 
removed gradually on the second and third 
days. The patient had very little discomfort. 
Yaginal examination on the fourth day 
showed slight serosanguinous discharge on 
the dressing. The vaginal orifice readily ad¬ 
mitted one finger. Digitally, one could feel 
the barrel to the left and the septum between 


both barrels. The finger could he introduced 
for a distance of three inches without reach¬ 
ing the end of the canal. The lining of the 
canal felt velvety smooth, characteristic of 
the lining of the intestine. 

Abdominal sutures were removed on the 
tenth day. The wound healed by primary 
union (Fig. 15). Temperature, pulse and 
respiration were normal. The patient felt 
comfortable, but had a very slight vaginal 
discharge, just enough to stain a napkin dur¬ 
ing the day. On digital examination the 
double-barreled canal was found patent, each 
barrel admitting one finger for a distance of 



44 


CONGENITAL ANOMALIES OF FEMALE GENITALIA 


three inches (Fig. 16). One could not feel 
the end of the barrel with the fingers, as it 
extended beyond the length of the finger. 

Vaginal examination three weeks after 
operation showed the skin surface to he con¬ 
tinuous with the intestinal mucous membrane 
now lining the vaginal canal. The canal ad¬ 
mitted two fingers for a distance of about 
three inches. On vaginal examination four 
weeks after the operation, there appeared to 
be a good sphincter surrounding the vaginal 
opening, as is evidenced during an average 
vaginal examination. 

The patient was instructed to use a pyrex 
test tube to maintain proper dilatation of the 
vaginal canal. It was started with a test tube 
one-half inch in diameter, progressing to one 
inch in diameter (Fig. 17). These were in¬ 
troduced for a distance of three to four 
inches with no discomfort, twice a day, and 
retained for about an hour at a time. 

Five weeks after the operation the patient 
was readmitted to the hospital. She was pre¬ 
pared vaginally for the cutting of the septum 
between the two barrels of the vaginal canal 
sec Fig. 14). Since the first operation, the 
ptum had receded about two inches up into 
>e vaginal canal. 

To visualize the width and depth of the 
vaginal canal, it was packed with a long strip 
of gauze soaked in a 10 per cent sodium 
iodide solution, to serve as an opaque me¬ 
dium for an X-ray examination. An X-ray 
of the pelvis was taken in an anteroposterior 


position. It revealed the length of the vaginal 
canal to be about four inches and its width 
about one inch (Fig. 18). 

Under anesthesia, the partition between 
the two barrels of the canal was grasped be¬ 
tween two clamps for a distance of two 
inches. The partition was cut across between 
the two clamps, thus transforming the two 
lumina into a single vaginal canal. The 
clamps were left in situ for two days. These 
were then removed. No bleeding ensued. The 
follow-up revealed a well formed vaginal 
canal of about the normal size and shape of 
that of an average female adult. 

In the preceding case, the outstanding 
symptom that brought the congenital ab¬ 
normality to our attention was the ame¬ 
norrhea. Dysmenorrhea, likewise, may 
lead us to suspect some congenital ab¬ 
normality of the internal genital tract. 

Dysmenorrhea, or painful menstrua¬ 
tion, has a variety of causes, ranging 
from those tangible forms where distinct 
pathology can explain the symptoms, 
such as obstruction of the cervical canal, 
inflammatory processes of the uterus 
and adnexa and neoplastic conditions, to 
those forms •where one is inclined to 
blame some endocrine or neurogenic dis¬ 
turbance. No doubt, some congenital ab¬ 
normalities may also be responsible for 
this disturbance. 


SPONTANEOUS PERFORATION OF A DOUBLE UTERUS 


This is the only case in our experience 
and to our knowledge, where there was a 
spontaneous perforation of a double 
uterus with the pathologic findings and 
clinical course as here outlined. 

CASE I’.EPOP.T 

A girl, aged 22. gave the following 

1. Story. 

History .—As far back a< she could 
r- r::- rr.l-r. she was habitually constipated. 

to rr-u-truate at the age of 13. 


every 28 days, lasting 4 to 5 days, with nor¬ 
mal flow and without pain. A year later she 
began to suffer from severe lower abdominal 
pain and backache during her entire men¬ 
strual period. The pain would continue for 
about ten hours, with slight relief occasion¬ 
ally. This was a constant phenomena at every 
period. The pain was more marked on the 
right side. These symptoms recurred in the 
same form up to the age of 20. Since then, 
the pain would last for about two weeks con¬ 
tinuously. The severity of the pain increased 
so ereatlv that the patient would become des- 
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Pig. 39. Perforation of a double uterus. T be right half of the double uterus is covered over by a patch 
of omentum, underneath which was found the perforation through which was escaping some old blood. The size 
and shape of the double uterus arc indicated by the dotted lines, and by the cross section of the insert. The 
right uterus apparently has no external cervical opening. The only opening leading from its cavity is at its 
fundus which leads into the general peritoneal cavity, as seen on cross section. The right ovary is normal, the 
right tube is rudimentary, the left tube is normal, the left ovary contains a small cyst. The right half of the 
double uterus is removed as indicated by the dotted line on cross section. _ This was removed together with the 
rudimentary right tube. The cyst of the left ovary was removed, conserving its healthy portion. 


perate in her attempt to relieve her suffering. 
She required sedatives in different forms to 
alleviate her pain. 

The patient consulted me as to the advisa¬ 
bility of performing an exploratory laparo¬ 
tomy and, if possible, to remove the cause. 
This I discouraged, because I felt there was 
nothing definite in the abdominal examina¬ 
tion to justify such an exploration I sug¬ 
gested that she come back at a later date, 
after resorting to some therapeutic measures, 
such as organotherapy, etc. Two years later 
the patient returned. In view of the fact that 
all efforts for relief had failed, an exploratory 
laparotomy was performed. 

Physical Examination .—Adult female, 
fairly well developed, mammary glands quite 


large and pendulous, chest and abdomen 
negative. 

Vaginal Examination .—The urethra was 
found to be high up along the vaginal canal. 
The vaginal opening barely admitted a rub¬ 
ber catheter. 

Operation .—On July IS, 1941, under 
spinal anesthesia, a median subumbilical in¬ 
cision about four inches long was made The 
peritoneal cavity was entered. A double 
uterus was found (Fig. 19). 

The notch between the horns of the double 
uterus was about an inch deep and an inch 
wide, at its fundus. The right part of the 
double uterus was somewhat larger than the 
left, being about the size of a small targeHce. 
The anterior surface of the ' ;t 
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uterus was covered by a patch of large omen¬ 
tum, not unlike a patch of adherent omentum 
one finds over a perforated ulcer of the 
stomach or a gangrenous appendix. The peri¬ 
toneal reflection of the uterovesieal pouch, as 
well as part of the fundus of the bladder, was 
also adherent higher up over the body of the 
uterus. When the omentum was separated 
from the uterus, a pin-point perforation was 
found in that portion of the uterus, through 
which one could observe the escape of some 
thin dark, bloody fluid. Both ovaries and the 
left tube appeared normal. The right tube 
was a mere thin solid cord, atrophic through¬ 
out, except the fimbrial end. 

We proceeded to resect the right part of 
the double uterus. An incision was made in a 
wedge-shaped manner, along its anterior and 
posterior wall, excising the right half of the 
double uterus, without entering the left 
uterine cavity. The cut edges of the right bor¬ 
der of the remaining uterus were sutured 
with superficial and deep continuous chromic 
0 catgut, obtaining proper peritonealization 

d hemostasis. 

he left ovary was found to contain a cyst 

: size of a small plum. This was removed, 

nserving two-thirds of the normal ovary. 
The anomalous right tube was then removed, 
leaving the right ovary intact. On comple¬ 
tion, the remaining uterus appeared to be of 
normal size and shape, except that its right 
border had a straight line and no cornu, be¬ 
cause of the resection. 

The appendix was found to be quite thick¬ 
ened and filled with feealiths. To rule out the 
appendix as a possible cause of the abdominal 
pain, an appendectomy was also performed. 
During the entire procedure one could ob¬ 
serve that the lumen of the small intestine 
was about one-third the normal diameter. 
The abdomen was closed in layers. 

Gross and Microscopic Findings. —The re¬ 
moved uterus, on section, showed a wall about 
one inch thick; its cavity had the capacity of 
one dram. It contained old blood and clots. 
We could not locate with a probe either a 
cervical canal or a cornual opening. The 
pathologic report ox the remo%'ed right half of 
the double uterus revealed, on microscopic 
section, fibronuscular structures arranged in 
interlacing bundle-: the endometrium was in 
the proliferative phase. 


Correlation of operative findings ivitk the 
clinical course .—During the first year of her 
menses there was apparently not enough ac¬ 
tivity in the endometrium to cause distention 
of the obstructed right uterine cavity, which 
had no .external outlet either through the 
cornu or the cervix. Later, the uterus be¬ 
came distended and caused pain which sub¬ 
sided after a week as the fluid was being ab¬ 
sorbed. During the last few years, the 
distention became so marked as to cause a 
perforation of the anterior wall of the uterus. 
This, most likely, was followed by an escape 
of some bloody fluid into the peritoneal 
cavity with each menstrual period, which 
caused a more marked peritoneal reaction 
and prolonged the severe pain for two weeks, 
simulating tubal abortion. Nature attempted 
to close the perforation by the patch of omen¬ 
tum and even the reflection of the peritoneum 
and bladder. 

Post-operative Course .—The patient made 
an uneventful recovery. The highest tempera¬ 
ture was recorded two days following opera¬ 
tion, when it reached 101°. The wound 
healed by primary union, and the sutures 
were removed on the ninth day. The patient 
was out of bed and walking on the tenth day. 
On the eleventh day (July 29th), the patient 
was discharged from the hospital. 

Her next menstrual period was due Au¬ 
gust 1st, but was delayed until August 18th. 
She had no pain whatsoever in the accus¬ 
tomed site (on the right side). She did have 
some slight discomfort over the left lower 
part of the abdomen, but nothing like the 
pain of the previous menstrual periods. She 
continued to have her regular menstrual flow 
without pain on August 19th, 20th and 21st. 
Following this period she felt perfectly nor¬ 
mal, with no sign of any discomfort. On Sep¬ 
tember 16th, the patient had her second regu¬ 
lar menstrual period since the operation. 
There was complete absence of the pain and 
discomfort experienced during her periods 
previous to operation. Her menses have since 
continued to be normal. 

SUMMARY 

Congenital abnormalities of the female 
genitalia are discussed from the embryo- 
logic, anatomic and physiologic stand- 
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points, and also from the clinical, 
psychologic and surgical aspects. The 
importance of a careful search for con¬ 
genital abnormalities of the internal 
genitalia, ■when disturbances of their 
function are encountered, is stressed. 
Surgical relief for symptoms caused by 
these abnormalities is discussed. Two 
rare anomalies are reported: 

(1) Absence of a vaginal canal, uterus 
and tubes, and (2) spontaneous per¬ 
foration of a double uterus. 
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SUMARIO 

Anormalias cougenitas de los organos 
genitales sc estudian desde un punto de 
vista embriologico, anatomico y fisio- 
logico y tambien desde uu aspecto 
clinico, psicologico y quirurgico. La im- 
portancia de una cuidadosa busqueda 
de anomalias de los genitales intemos, 
cuando se encuentran trastomas de su 
funciou, es senalada. Se senala la me- 
joria obtenida en los sintomas causados 


por estos anomalias mediante la cirujia. 
Se reportan dos raras anomalias: (1) 
La ansencia de vagina, utero y trompas 
y (2) la espontanea perforacion de un 
utero doble. 


RESUME 

Les anormalites congenitales des or- 
ganes genitaux feminins sont etudiees 
du point de vue embryologique, anato- 
mique et pbysiologique. L’auteur dis¬ 
cute aussi les aspects cliniques, psycho- 
Ioques et chirurgicoux. II recommande 
uu examen soigne afro d’etablir ou d’ex- 
clure la presence d’anormalites congeni- 
tales des organes genitaux internes 
dans les cas de derangements de fonc- 
tions de ces organes. Les precedes opera- 
toires employes dans les cas de cette 
nature sont discutes. Deux cas d’anor¬ 
malites sont rapportes absence du vagin 
de 1’uterus et de la trompe, perforation 
spontanee d’nn uterus double. 

Buioau 

ypoKfleiiHaa ypoAJinBOCTE nojroBiix op- 
raHOB omicuBaeTca c axCpiroaornaecKOro, 
aHaioiinaecKoro b (Jm3iiojiornaeci:oro nyn- 
kts, upnieM aBTop TpaKiyex o (5 ee KJinnit- 
aecKOfl, ncnxojiornaeCKOft n xnpyprnaec- 
KOfl xapaKTCpiicTHKe. IIoflRepKnBaeT He- 
otfxoflUMocTi. nccae^oBaTL Haanaire ypojK- 
ACHHoft ypoAaiiEOCTir BHyTpeHnnx iiojioblix 
opraHOB npn npncyTCTEnji HcnpamuiLinax 
$ynimnft. Aetop onncHBaex onepapun ^jih 
odaeraeima cnunToaioB n onnciiBaer flBe 
pe,ii:iia auouajijin: (1) nenaaii'me Bjiarji- 
TeJiLHoro xaHaJia, uaTKH n Tpy5; (2) cnon- 
Taairaa nep$opanna ^Boflnoli itaTKn. 
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CONGENITAL ANOMALIES OF FEMALE GENITALIA 


uterus was covered by a patch of large omen¬ 
tum, not unlike a patch of adherent omentum 
one finds over a perforated ulcer of the 
stomach or a gangrenous appendix. The peri¬ 
toneal reflection of the uterovesical pouch, as 
well as part of the fundus of the bladder, was 
also adherent higher up over the body of the 
uterus. When the omentum was separated 
from the uterus, a pin-point perforation was 
found in that portion of the uterus, through 
which one could observe the escape of some 
thin dark, bloody fluid. Both ovaries and the 
left tube appeared normal. The right tube 
was a mere thin solid cord, atrophic through¬ 
out, except the fimbrial end. 

We proceeded to resect the right part of 
the double uterus. An incision was made in a 
wedge-shaped manner, along its anterior and 
posterior wall, excising the right half of the 
double uterus, without entering the left 
uterine cavity. The cut edges of the right bor¬ 
der of the remaining uterus were sutured 
with superficial and deep continuous chromic 
0 catgut, obtaining proper peritonealization 
■d hemostasis. 

The left ovary was found to contain a cyst 
size of a small plum. This was removed, 
-nserving two-thirds of the normal ovary. 

' he anomalous right tube was then removed, 
leaving the right ovary intact. On comple¬ 
tion, the remaining uterus appeared to be of 
normal size and shape, except that its right 
border had a straight line and no cornu, be¬ 
cause of the resection. 

The appendix was found to be quite thick¬ 
ened and filled with fecaliths. To rule out the 
appendix as a possible cause of the abdominal 
pain, an appendectomy was also performed. 
During the entire procedure one could ob¬ 
serve that the lumen of the small intestine 
was about one-third the normal diameter. 
The abdomen was closed in layers. 

Gross and Microscopic Findings .—The re¬ 
moved uterus, on section, showed a wall about 
one inch thick; its cavity had the capacity of 
one dram. It contained old blood and clots. 
We could not locate with a probe either a 
cervical canal or a cornual opening. The 
pathologic report of the removed right half of 
the double uterus revealed, on microscopic 
section, fibromu'cular structures arranged in 
inter:noire bundle-; the endometrium was in 


Correlation of operative findings with the 
clinical course .—^During the first year of her 
menses there was apparently not enough ac¬ 
tivity in the endometrium to cause distention 
of the obstructed right uterine cavity, which 
had no external outlet either through the 
cornu or the cervix. Later, the uterus be¬ 
came distended and caused pain which sub¬ 
sided after a week as the fluid was being ab¬ 
sorbed. During the last few years, the 
distention became so marked as to cause a 
perforation of the anterior wall of the uterus. 
This, most likely, was followed by an escape 
of some bloody fluid into the peritoneal 
cavity with each menstrual period, which 
caused a more marked peritoneal reaction 
and prolonged the severe pain for two weeks, 
simulating tubal abortion. Nature attempted 
to close the perforation by the patch of omen¬ 
tum and even the reflection of the peritoneum 
and bladder. 

Post-operative Course .—The patient made 
an uneventful recovery. The highest tempera¬ 
ture was recorded two days following opera¬ 
tion, when it reached 101°. The wound 
healed by primary union, and the sutures 
were removed on the ninth day. The patient 
was out of bed and walking on the tenth day. 
On the eleventh day (July 29th), the patient 
was discharged from the hospital. 

Her next menstrual period was due Au¬ 
gust 1st, but was delayed until August 18th. 
She had no pain whatsoever in the accus¬ 
tomed site (on the right side). She did have 
some slight discomfort over the left lower 
part of the abdomen, but nothing like the 
pain of the previous menstrual periods. She 
continued to have her regular menstrual flow 
without pain on August 19th, 20th and 21st. 
Following this period she felt perfectly nor¬ 
mal, with no sign of any discomfort. On Sep¬ 
tember 16th, the patient had her second regu¬ 
lar menstrual period since the operation. 
There was complete absence of the pain and 
discomfort experienced during her periods 
previous to operation. Iler menses have since 
continued to be normal. 

SUMMAP.Y 

Congenital abnormalities of the female 
genitalia are discussed from the embryo- 
logic, anatomic and physiologic stand- 
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points, and also from the clinical, 
psychologic and surgical aspects. The 
importance of a careful search for con¬ 
genital abnormalities of the internal 
genitalia, when disturbances of their 
function are encountered, is stressed. 
Surgical relief for symptoms caused by 
these abnormalities is discussed. Two 
rare anomalies are reported: 

(1) Absence of a vaginal canal, uterus 
and tnbes, and (2) spontaneous per¬ 
foration of a double uterus. 
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sxnviABio 

Anormalias congenitas de los organos 
genitales se estudian desde uu punto de 
vista embriologico, anatomico y fisio- 
logico y tambien desde un aspecto 
clinico, psicologico y quirurgico. La im- 
portancia de una cuidadosa busqueda 
de anomalias de los genitales interuos, 
cuando se encuentrau trastoruas de su 
funeion, es senalada. Se senala la me- 
joria obtenida eu los sintomas causados 


por estos anomalias mediante la eirujia. 
Se reportan dos raras anomalias: (1) 
La ansencia de vagina, utero y trompas 
y (2) la espontanea perforacion de un 
utero doble. 


RESUME 

Les anormalites eongenitales des or- 
ganes genitaux feminins sont etudiees 
du point de vue embryologique, anato- 
mique et physiologique. L’auteur dis¬ 
cute aussi les aspects cliniqnes, psycho- 
loques et chirurgicoux. H recommande 
uu examen soigne afin d’etablir ou d’ex- 
elure la presence d’anormalites congeni- 
tales des organes genitaux internes 
dans les cas de derangements de fonc- 
tions de ces organes. Les procedes opera- 
toires employes dans les cas de cette 
nature sont discutes. Deux cas d’anor¬ 
malites sont rapportes absence du vagin 
de 1’uterus et de la trompe, perforation 
spontanee d’un uterus double. 

Bheohh 

ypoaifleHHaa ypoAJraBOCTB hojioblix op- 
rauoTi onncHBaeTcji c BudpnojtonrcecKOro, 
aHaTOunaecicoro b $n3noaornaecKoro nyn- 
ETa, npiiaeir aBTop TpaKTyeT 06 ee KJmnn- 
aecKofl, ncracOAOrnaecKOft n xnpyprnaec- 
KOll xapaKTepacrnKe. noA'repa-maaer He- 
oCxoahmocti, nccaeAOBaTB naJinane ypoac- 
AenHofi ypoAjniBocTn BHyTpeHHHX hojioblix 
opraHOB npii npncyiCTBnn nenpaii iuu.hu x 
^ynEqnfi. Abtop onncuiiaeT onepapnn fljin 
oCSjieraeHnji cnsinTOMOB h onnciiBaex flee 
peAKnn anoiiajinn: (1) irenajinane Bjiam- 
reaBHOro Eanaaia, aiarrii h rp yd; (2) choh- 
raiinaJi nepijfiopaanjl ABofinofi MaTEH. 
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j da cel rroblema -de Ids eareerosos 
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merzado a caviarles folleios sabre amn¬ 
ios de c-anc-erologia 7 se esta efednando 
labor de intereambio 7 co opera cion. 

Segaramente one para todos es evi¬ 
dent e la c-onTenienda de eontar cor ter- 
minologia 7 clasizeadon apropisda de 
los neoplasmas 7 este traba^o se red ere 
preeisamerte a proerrar dero mir ar 7 
els sir car los reoplasmas en forma elara 
~ rredsa. 

La clasizcaddr 7 romerdarnra de los 
neoplasmas one presertamos esta basado 
en los esrcdlos embriologic-os de Oeio- 
lerera. en los irabaios iisToloaic-os de 
Benitez Soto 7 en las obserraeiones 
clinieas de Zrekermarz, 

Desde Inego es mteresarte senalar one 
a los neoplasmas bisroloadcameme benla¬ 
nes los denominames "omas* ? 7 esfan 
cars eteriza dos por sm limitadon topogra- 
rea. es deeir. se desarrollan en nn sitio 
sin emigrar de el 7 ann presenter en 
algnr caso eapsnla limitanie o por lo 
menos piano de separaddr entre el tn- 
mor 7 el ter do sano. 

Las reprodneciones eelnlares son 
razas. es deeir. one sn eredrzento efee- 
mindose en forma normal, annone en 
mapor grade, no permits eneontrar en 
las preparaeiones rnnehas ngnras miio- 
steas smo por el c-onirario se obserran 
esras raramente. ademas. Xo exisien ati- 
pias eelnlares ni mozstmosidades 7 el 
Terco one ios consiim7e es mn~ seme- 
tarfe al one les na dado oriaen. 

JjOS --'blastemas." neoplasmas hls iolo- 
gicamenfe malignos, se earaeierizar por 
sn no imiiacion. es dedr. one las eeldil- 
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OMASt NEOPLASMAS MISTOLOC1CAMCNTE BENICNOS. 

BLASTOMAS^ neoplasm as nistolocicamente malicnos. 


CARACTER15TICAS FUNDAMENTALES. 


QMAS 


UMITACION TOPO & RAFICA . 

REPRODUCCIONES CELULARES RARAS. 

AUSCNCIA OE MONSTPUOSIOADES Y ATiPIAS CELULARES. 

( NO LIMITATION . 

FRECUENTES REPRODUCTION!* CELULARES. 
EXISTENCE DE MON5TRUOSIOAOES v ATIPIAS CELULARES. 



EPITELIALES. 


MESENQUIMOCONJUNTIVOS. 

NEOPLASMAS 

MUSCULARES. 


NERVIOSOS. 


^OMOCITARIOS. 


las blastoma tosas emigran en los inter- 
sticios celulares invadiendo los tejidos 
cercanos, no existiendo piano de separa- 
cion entre tumor y tejidos sanos y mucho 
menos capsula y ademas emigran a sitios 
lejanos por las vias linfatica y san- 
guinea. Existen frecuentes reproduc- 
eiones celulares que se bacon ostensibles 
en. los cortes liistologicos. Ademas las 
celdillas blastomatosas aun pareciendose 
a los del tejido quc les did origen pre- 
senta monstruosidades y atipias celu¬ 
lares que marcan claras diferencias en¬ 
tre el tejido normal y el canceroso. 

Los tejidos normales se clnsifican en 
cinco sistemas fundamentales: epitelial, 
mesenquimoconjuiitivo, muscular, ner- 
vioso y gonocitario. Las neoplasias de 
cada uno de estos sistemas constituyen 
los cinco grupos fundamentales de tu- 
mores. 

Los neoplasinas del tejido epitelial se 
denominan epiteliomas si son bistolegi- 
camente benignos y epitelioblastomas si 
son liistologicamente malignos y segun 
su origen se dividen en: de revestimiento 
mucoso o cutaneo y glandulares. Ade¬ 
mas existen los adamantinomas y ada- 
mantinoblastomas derivados de la la¬ 
mina dentaria que forma los botones 
dentarios u organos adamantinos, que es 
de origen epitelial; se constituyen as! 
esa categoria especial de neoplasmas de 
las mandibulas. 


Los neoplasmas derivados del sistema 
mesenquimoeonjuntivo pueden ser de los 
siguientes tejidos: conjuntivo fundamen¬ 
tal, mucoso, adipose, cartilaginoso, oseo, 
melanico, linfoide, mieloide, endotelial 
hematico, endotelial infatico y endotelial 
seroso y asi existen: 

Fibromas y fibroblastomas. 

Mixomas y mixoblastomas. 

Lipomas (el tejido adiposo no dalugar 
a la formacion de blastomas). 

Condromas y condroblastomas. 

Osteomas y osteoblastomas. 

Melanoblastomas el tejido melanico 
no da lugar a la formacion de omas). 

Linfomas y linfoblastomas. 

Mlelomas y mieloblastomas. 

Hemangioendoteliomas y liemangioen- 
dotelioblastomas. 

Linfangioendoteliomas y linfangioen- 
dotelioblastomas. 


/bPITELIOMAS 

Y 





MUCOSO 

NEOPLASMAS 

EPITELK5BLASTOMAS 


CUTANEO 

EPITELIALES 


GLANDULARES. 



ADAMANTINOMAS V 



AOAMANTINO BLASTOMAS. 
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NOMENCLATUBA Y CLASJFICACION EE LOS CANCEBES 


NEOPLASMAS 

MESENQ.U1M0* 

C0NJUNTIV0S 


[ Inan o mas 
DEL. CONJUNT1VO FUNDAMENTAL I V 

I flBRO BLASTOMAS . 
MlXOMAS 
V 

MIXO BLASTOMAS. 

DEL TEJIDO 6H»5U)U LIP OMAS . 

[ CONOR OM A & 

V 

CONDRO BLA STOMAS . 
S 

A5TOMAS. 


DEL TEJIOO MELANICO - ME LAMP B L A STOMA S ■ 
ftlNF DMAS 

DEL TEJI DO UNFATICOJ V 

(UHrO BLASTOMAS . 
fMIEL OM AS 


DEL TEJIOO MIELOIOE 


1 MIELO BLASTQMAS . 

HEM AN CIO E N D 0 TE LIOMAS 
V 

MEMANCIOENDOTELIO BLASTOMAS. 
LINfANCIOCNDOTCLIOMAS 
V 

^UNFAKCIOCNOQTEUO BLASTOMAS . 
f SEROCNOOTE LIOMAS 
V " 

SEROENDOTELtOBL ASTOMAS . 


Seroendoteliomas y seroendotelioblas- 
tomas. 

En el tejido conjuntivo y avis afines 
pueden observarse como en otros tejidos 
o con otros tejidos, neoplasmas mixtos, 
constituidos por dos o mas tejidos en 
crecimiento anormal: osteocondromas, 
osteocondro-blastomas, fibro-mixomas, 
fibro-epitelioblastomas, etc. 

v Los neoplasmas derivados del sistema 

. ■: di , si son del tejido muscular liso, 
on leiomiomas y leiomioblastomas, y si 
son derivados de las fibras musculares 
estriadas, son rabdomiomas y rabdomio- 
blastomas. 

Los neoplasmas del sistema nervioso 
se clasifican de acuerdo con el origen 
embriologico de las celdillas de donde sc 
derivan. Estudiando el desarrollo del 
tejido nervioso se sabe que este deriva dc 
la capa ectodermica y que a las celdillas 
germinativas del tejido nervioso se les 
denomina neuroepitelioblastos. Estos 
neuroepitelioblastos, al desarrollarse 
pueden bacerlo bacia celdillas que van a 
formar neuronas o bacia celdillas que 
van a formar los tejidos de sosten de las 
mencionadas neuronas. A los primeros 
se les denomina neuroblastos y al evolu- 
cionar dan origen a las neuronas; a los 
segundos se les da el nombre de espon- 
gioblastos y pueden evolucionar a su vez 
en dos sentidos, es decir, bacia glioblas- 
tos, que dan origen a las celdillas gliales 



r 

(rabdomiomas 


DE LAS FIBRAS ESTRIADAS) Y 1 



1RABDOMIOBLASTOMAS, 

NEOPLASMAS 

MUSCULARES 





LEIOMIOMAS 


OE LAS FIBRAS LISAS 

V 


L 

LEIOMIOBLASTOMAS. 


a gliocitos, y a ependimoblastos, que dan 
origen a las celdillas ependimarias o 
ependimocitos. 

Tendriamos a traves de la evolucion 
embriologica del sistema nervioso: 
neuroepitelioblastos, neuroblastos y neu¬ 
ronas, espongioblastos, glioblastos y 
gliocitos, ependimoblastos y ependimo¬ 
citos. 

Las neuronas no son capaces de dar 
origen a tumores dado que carecen de 
funcion reproductora, pero los neuro¬ 
blastos que les preceden si son capaces 
de dar origen a neoplasias. Tomando en 
cuenta lo antes anotado, tendremos las 
diversas categorias de neoplasias deri- 
vadas del tejido nervioso: de los neuro¬ 
epitelioblastos derivan los neuroembri- 
omas y neuroembrioblastomas. 

De los neuroblastos derivan los neuro¬ 
mas y neuroblastomas; los espongioblas¬ 
tos dan origen a la formacion de espon- 
giomas y espongioblastomas. Las celdil¬ 
las gliales, glioblastos y gliocitos, consti- 
tuyen estructuralmente dos clases de 
glia: la astrocitaria y la oligodendroci- 
taria, y asi tendremos dos categorias de 
neoplasmas derivados: los astrocitomas 
y astrocitoblastomas, y los oligodendro- 
citomas y oligodendrocitoblastomas, for- 
mando estas cuatre categorias de tu¬ 
mores parte del grupo de gliomas y glio¬ 
blastomas. De los ependimoblastos y 
ependimocitos derivan los ependimomas 
y ependimoblastomas. 
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NEOPLASMAS 

GONOCITARIOS 


lTUIW lMP*«MATOeiraM« 

[gppw^MtTKw] 

OtL TCJ'00 INTCRSTtaHll 


i LOS CONDUCTOS C 


.^INTEKSTICI QMAS 

t >PLUCtAI OM*S 
PFLUCERIO 0 LASTQMAs I 


: los cytRPOS puarillos 


( LUTT0MAS I 
Lurco eu*sTOM»s J 


No debe olvidarse que los neuromas y 
neuroblastomas, gliomas y glioblastomas 
pueden ser centrales, es decir, localiza- 
das en el eje cerebroespinal, o periferi- 
cas, localizados en el sistema nervioso 
periferico. Los neoplasmas derivados 
del sistema gonocitario, reciben el nom- 
bre generico de gonocitomas y gonoeito- 
blastomas. El sistema gonocitario com- 
prende, el tejido espermatogenetieo, el 
ovogenetico y el interstieial. Las neo¬ 
plasias derivadas del tejido espermato- 
genetico si son histologicamente benig- 
nas reciben el nombre de espermatoci 
tomas, y si son malignas, el de esperma- 
tocitoblastomas (seminoblastomas, de la 
terminologia antigua). 

Los derivados del tejido interstieial, 
casi siempre son histologicamente benig- 
nos, y se denominan intersticiomas. Las 
neoplasias ovogeneticas, segun su origen, 
se denominan pflugeriomas y pflugerio- 
blastomas, si son derivadas de los tejidos 
de Pfluger; foliculomas y foliculoblasto- 
mas si son derivadas de los foliculos; 
luteomas y lnteoblastomas si son deriva¬ 
das de cnerpos amarillos. 

Aparte debemos considerar los neo¬ 
plasmas desarrollados por transforma- 
cion de tejidos embrionarios o placen- 
tarios que pueden ser: embriomas y 
embrioblastomas, placentomas y placen- 
toblastomas (el llamado corio-epitelio- 
blastoma). 


En presencia de alguna variedad de 
oma o blastoma que parezea no estar in- 
cluida en la clasificacion anotada, debera 
estudiarse su estructura histologica y su 
origen embrionario y determinar en- 
tonces a cuiil sistema tisular pertenece o 
si es embrionario. 


SUMABIO 

La clasificacion antes anotada, basada 
en hechos embriologicos, histologicos y 
clinicos, simplifica indudablemente la no- 
menclatura y correcta apreciacion de los 
blastomas y tiene por objeto aclarar 
problema tan dificil y uniformar la de- 
nominacion y la colocacion en patologia 
y en clinica de los tnmores. 

RESUME 

L’auteur presente une nouvelle classi¬ 
fication basee sur les donnees embryo- 
logiques, bistoJogiques ct clinique. Cette 
classification simplifie la nomenclature. 
TJne appreciation exacte des blastomes 
est preconisee. 

Bubo^h 

Abtop npefljravaeT nonvio Kaaccn^nKa- 
n,nio ocHOBannyro Ha ©H(5pnojiornaecEnx, 
riiCTO.TOrnaecKnx n KjmnnaecKHx aannux. 
OHa odjreraaeT HoiienKaaTypy. Uo.-aepEn- 
naeTca npaBitjitifaa onenKa djiacTOiiu, 






Closure of Incised and Lacerated Skin Wounds 
with Report of Case of Closure of Avulsion of the Scalp* 

GEORGE I. MILLER, LL.B., M.D., F.I.C.S. 

BROOKLYN, NEW YORK 


C LEAN cut incisions of the skin or 
\voun<]? accidentally made with 
sharp edged instruments produce 
gaping from the elasticity or contrac¬ 
tility of the tissue divided. .Skin, which 
L the most elastic tissue in the body, re¬ 
tracts far more than other tissues, and 
transverse wounds of the skin gape more 
than those which are longitudinal. Ex¬ 
ceptions to the rule are noticed in tissues 
of wound- of the p«lm of the hand and 
t!.<• of the foot. These never gape on 


and disappear in a few days. 

Healthy skin tissues that are highly 
vascular undergo rapid and perfect re¬ 
pair when incised. In the margin of the 
wound the blood coagulates to the near¬ 
est anastomosis, and the capillary ves¬ 
sels dilate hv the increased pressure to 
which they have been subjected. The co- 
ngula become reabsorbed. The capillary 
meshes on the one side join, by loops pro¬ 
jected through the new tissue, similar 
meshes of the opposite side with result- 
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Fig. l.(A) Anterior view of wound clipa. (B) Posterior view. 


strumcnt, but causes pain in its removal. 
It often necessitates digging into the 
skin before it is lifted out with the in¬ 
strument. 

To overcome such discomfort, I have 
devised a multiple clip with bolsters 
which can be applied to the severed 
edges of the skin on any part of the body 
—head, trunk or limbs—anteriorly or 
posteriorly. These clips can be quickly 
fastened to the edges of the wound with 
the hand. Bolsters in the clips have spe¬ 
cial value by holding the edges close to¬ 
gether and preventing capillary oozing. 

Pressure by the bolsters on the deeper 
tissues obliterates dead space from 
forming so that no fluid or blood can 
collect. Pine spiculfe connect the clips to 
the superficial layer of the skin. No su¬ 
ture material is used. Infection is not 
carried into the subdermie space. Stitch 
absoess is avoided. Primary union in¬ 
variably follows. In adiposed patients 
retention sutures are inserted before ap¬ 
plying the clamps. 

At the Unity Hospital during the past 
two years, these clips were applied.on 
incised and lacerated skin of" over 800 


patients with excellent results. The clips 
stay on the wound six to eight days. On 
their removal the scar is fine and in many 
cases like a hair-line. They are removed 
painlessly, often as a surprise to the pa¬ 
tient. The bolster bars are hollow, so 
that by inserting a small hemostat in the 
canal at each end and spreading the 
clamps laterally about a quarter of an 
inch, the spiculne unfasten from the skin 
and the clips fall off. The clips are made 
of nickelsilver, are light, smooth, thin 
and pliable. They are sterilized the same 
as other instruments and can be used 
again many times. They can also be used 
as towel clips instead of towel instru¬ 
ments. 

DESCRIPTION 

The multiple metal clips consist of two 
lateral triangular hollow bars which 
serve as bolsters on each side of the 
wound and extend parallel to the edges 
thereof. Sharp, small spiculie are pro¬ 
jecting from the bolster bars which enter 
the superficial layer of the skin, and 
when pressed together <" the ” »• 

or an instrument, they 
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tale Hk* wound without injurying the 
tissues. 

Tiie lateral bar? or levers are inter¬ 
connected with soft, bendable metal 
webs, one-half inch apart. The clip is left 
in this position holding tightly the edges 
of the skin and tissues until the wound 
i< healed. 

Several of the clips may be placed one 
next to the other, leaving one-half inch 
interspace between them, to cover any 
length of wound. The clips can be ap¬ 
plied on the scalp, neck, chest, abdomen, 
perineum and limbs where coaptation of 
the skin wound is necessary (Fig. 1 ). 


backwards, and there remained resting on the 
nape of the neck. The periosteum was not re¬ 
moved. She had hied profusely and was in a 
state of shock on admission; 1500 units ot’ 
anti-tetanus serum were injected. 

Laboratory Reports. —Blood: R.B.C. 3,770.- 
000: •VV.B.C* 14.400; lib. 7G (Sahli). 

Differential: Polymorphonuclear leukocytes 
SS; Lymphocytes 1*2. 

Urine: Negative, except for a slight trace of 
albumen. 

Examination .—The patient is dazed. She 
responds to questions fairly well hut slug¬ 
gishly. The edges of the lacerated scalp are 
bleeding. The skull is exposed from the fore¬ 
head to the occipital part. No anesthesia given. 



Fig. 2. Avulsion of scalp, showing primary union after removal of clips. 


ridges acting as wedges which caused the 
cleavage. 

Generally, the entire scalp to the level 
of the ears is torn away (one or both ears 
are lost in some cases). The defect usu¬ 


ally ceases at the hair line of the neck. 
Cushing states that it is apt to run down 
on to the center of the neck in a "V” 
shape. The scalp separates from the 
temporal muscles, leaving them intact. 
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Kg. 3. Stab wound of face with clips in place. 


The bellies of the oceipito-frontalis are 
generally taken with it. 

Hemori'liage is profuse, often requir¬ 
ing ligation of the blood vessels. Shock 
is profound. Death may occur from 
hemorrhage or other injuries. Primary 
pain is moderate, but later may be ex¬ 
cruciating. 

In complete avulsion, stitching the 
avulsed scalp back over the defect re¬ 
sults in failure. Cutting the scalp into 
strips and grafting it as such was also 
reported as failure. Plastic sliding 
operations are reported where a flap 
from the neck or side of the face with 
pedicle attached has been used to cover 
the brow or a part of the cranium. 

Where avulsion was not complete, but 
the vertex was denuded, four concentric 
flaps from the edges of the scalp were 
out. slit across the wound and united, 
mnkine a cross of scalp, the defects be¬ 



Fig. 4. The same patient after removal of clips. 


tween the arms of which were grafted in 
other ways. Davis used whole thickness 
grafts after the method of Wolfe- 
Krause, with complete success. The 
greatest number of wounds have been 
healed by the Thiersh method of autoge¬ 
nous grafts with the best results. 

In three cases in conjunction with 
Thiersh grafts, amniotic membrane, both 
from the sac and the cord near the fetus, 
was used (method of Stern) to cover 
small granulating areas. Two of them 
took, the third sloughed (Figs. 3 - 6 ). 

summary 

The object of the multiple wound clips 
is to eliminate the use of stitches for 
uniting the incised or lacerated skin and 
to hold together tightly and firmly the 
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The bellies of the occipito-frontalis ore 
generally taken with it. 

Hemorrhage is profuse, often requir¬ 
ing ligation of the blood vessels. Shock 
is profound. Death may occur from 
hemorrhage or other injuries. Primary 
pain is moderate, but later may be ex¬ 
cruciating. 

In complete avulsion, stitching the 
avulsed scalp back over the defect re¬ 
sults in failure. Cutting the scalp into 
strips and grafting it as such was also 
reported as failure. Plastic sliding 
operations are reported where a flap 
from the neck or side of the face with 
pedicle attached has been used to cover 
the brow or a part of the cranium. 

"Where avulsion was not complete, but 
the vertex was denuded, four concentric 
flaps from the edges of the scalp were 
cut. slit across the wound and united, 
makimr a cross of scalp, the defects be¬ 


Fig. 4. The same patient after removal of clips. 


tween the arms of which were grafted in 
other ways. Davis used whole thickness 
grafts after the method of Wolfe- 
Krause, with complete success. The 
greatest number of wounds have been 
healed by the Tliiersh method of autoge¬ 
nous grafts with the best results. 

In three cases in conjunction with 
Thiersh grafts, amniotic membrane, both 
from the sac and the cord near the fetus, 
was used (method of Stern) to cover 
small granulating areas. Two of them 
took, the third sloughed (Figs. 3 - 6 ). 

SUMMARY 

The object of the multiple wound clips 
is to eliminate the use of stitches for 
uniting the incised or lacerated skin and 
to hold together tightly and firmly the 
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Fig. 3. Stab wound of face with clips in place. 

, ! 

The bellies of the occipito-frontalis are 
generally taken with it. 

Hemorrhage is profuse, often requir¬ 
ing ligation of the blood vessels. Shock 
is profound. Death may occur from 
hemorrhage or other injuries. Primary 
pain is moderate, but later may be ex¬ 
cruciating. 

In complete avulsion, stitching the 
avulsed scalp back over the defect re¬ 
sults in failure. Cutting the scalp into 
strips and grafting it as such was also 
reported as failure. Piastic sliding 
operations are reported where a flap 
from the neck or side of the face with 
pedicle attached has been used to cover 
the brow or a part of the cranium. 

Where avulsion was not complete, but 
the vertex was denuded, four concentric 
flaps from the edges of the scalp were 
cut. slit across the wound and united, 
making a ero-s of scalp, the defects be- 



Fig. 4. The same patient after removal of clips. 


tween the arms of which were grafted in 
other ways. Davis used whole thickness 
grafts after the method of Wolfe- 
Krause, with complete success. The 
greatest number of wounds have been 
healed by the Thiersh method of autoge¬ 
nous grafts with the best results. 

In three cases in conjunction with 
Thiersh grafts, amniotic membrane, both 
from the sac and the cord near the fetus, 
was used (method of Stern) to cover 
small granulating areas. Two of them 
took, the third sloughed (Figs. 3 - 6 ). 

SUMMARY 

The object of the multiple wound clips 
is to eliminate the use of stitches for 
uniting the incised or lacerated skin and 
to hold together tightly and firmly the 



GEOBGE I. M1LLEB 


59 


hemorrhagies eapiUaires. Elies dispen- 
sent de l’emploi d’aiguelles et de mate¬ 
riel de suture et preriennent toute infec¬ 
tion des points de suture. Ces agrafes 
facilitent la fermeture rapide de la plaie; 
l’anesthesie du malade est ainsi abregee. 
L’enlevement des agrafes est indolare. 
Leur sterilisation est facile et leur inser¬ 
tion est moms apte a infecter les tissus 
profonds. Les vaisseaux sanguins ne 
sont point ponctionnes et leur emploi 
obtient une apposition des bords de la 
plaie, facilitant ainse 1’union par pre¬ 
miere intention. 

Les drains n’offrent aucnne barriere 
a 1’emploi des agrafes. La reaction leu- 
cocytaire et 1’elimination de materiel 
etranger abandonne dans la plaie ne sur- 
viennent pas. L’apport sanguin la nu¬ 
trition des tissus et la guerison ne sont 


aucunement deranges et les tissus ne 
sont pas traumatises. Pour la fermeture 
rapide des lacerations snperfieielles, ces 
agrafes sont d’une grande utilile. Dans 
les cas urgents les infirmiers et les 
gardes—malades peuvent les inserer. 

Bueo^u 

KoHCTpyKqna MnmeJieBCKHX "clips” TaKO- 
Ba, hto ohh He yaanjmBaiOT TraHH, npusca 
yqa.TjnOTCJi MepTBUe npocTpaHCTBa h i:a- 
nmnurpHoe rpoEOTeserme. HroJiKn a meH- 
nuit iraTepuaa ncranoHaioTCH. TaKifii oGpa- 
aoM nCEoanoEKHO pa3BHTne aoBHoro aGrieca. 
3amnDanne paHu Geper ueHtnie apeueHH, 
coKpaiqaa BpeuH onepaqnn. Eojih h Gona- 
hbiGohh npn yqaaeHnq nx He GncaeT. H3- 
deraioTCH yrcojir.r cocyqoB h paiia jkhbo 3a- 
HEHBaeT nap npUraM. Mohcho ^peunponaTa. 
JleBKoqnrapiiaa peanqna orcyTCTByeT. 3 th 
" clips” HerKO n GucTpo HaKJiaHHBaaTJOTCa, 

HTO HOJX3KHO Gun. BHroqHtJSI Ha HO.Te GhtEM. 


INTERNATIONAL COLLEGE OF SURGEONS 

For information concerning membership write to Mr. 
Ralph Osborne, Business Secretary, International Col¬ 
lege of Surgeons, 1512 Spruce Street, Philadelphia, Pa. 
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g. S. Skin clip in place after hydrocele operation. 

the wound. The hlood supply, nutrition 
and healing are not disturbed, and the 
tissues are not traumatized. 

For rapid closure of surface lacera¬ 
tions on the field of battle, these clips are 
most valuable, as nurses and orderlies 
can apply them during emergencies. 

SUMARIO 

El ohiieto de la presilla multiple es 
eliminar el uso de suturas para mantener 
unidns finnemente los hordes, hasta que 
la herida este sana. 

La construccion de la presilla multiple 
previcne la est rangulacion de los tejidos, 
oblitera los cspacios muertos y evita la 
hemorragia capilar. Agujas y material 
de sufura son completamente eliminados. 
Infeccion o abscesos por parte de algura 
suttira abandonada on la herida, es evi- 


Fig. 9. Closure of extensive laceration of groin 
and thigh. 

tado. Se facilita el rapido eierre de la 
herida, disminuyendo el tiempo de anes- 
tesia. 

Se eliminan molestias al eufermo en 
el momento de retirar las suturas. La 
esterilizacion de las presillas hace mas 
seguro la prevencion de infeccion, que 
usando material de sutura. Los vasos 
sanguineos no son lesionadas y hordes 
limpios y firmemente sujetos facilita 
union por primera intencion. 

Las presillas no interfieren el uso de 
drenage. Se previene la reaccion leucoci- 
taria. La circulacion y nutricion no son 
alteradas y los tejidos no son trauma- 
tizados. Para el rapido eierre de heridas 
en el campo de batalla la presilla es mas 
util, pudiendo en casos de emergencia 
ser aplicados por eufermeras y asis- 
tentes. 

RESUME 

Les agrafes metalliques elimine I’em- 
ploi de sutures pour effectuer 1’union 
des marges des plaies cutanees. Les 
bords de la plaie sont maintenus en con¬ 
tact Jusqu a la guerison. Les agrafes 
n’etranglent pas les tissus; elles obliter- 
ent les espaces vides et empechent les 
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Experiences with the Bacon Operation 
for Femoral Hernia 

A. J. MENDILLO, M.D., F.I.C.S., F.A.G.S. 

NEW HAVEN, CONNECTICUT 


T HE first step in the operation be¬ 
gins at a point two inches from the 
pubic spine, and three-quarters of 
an inch above Poupart’s ligament. An 
incision is then made, passing first in¬ 
wards, parallel to Poupart’s ligament, 
as far as the hernia, or as far as the situ¬ 
ation of the femoral canal, thence turn¬ 
ing downwards, in the line of the axis of 
the leg, over the hernial sac to its lower 
border (Fig. 1 , A). 

The second step consists in carefully 
“preparing” the anterior surface of the 
aponeurosis of the external oblique mus¬ 
cle in the upper part of the incision for a 
full inch from its reflected border. 

The third step involves the isolation of 
the hernial sac, and the return of its con¬ 
tents to the abdominal cavity. The her¬ 
nial sac is drawn down, out of the ab¬ 
dominal cavity, for a considerable dis¬ 
tance, freed of its sub-peritoneal fat, and 
opened. The hernial contents are ex¬ 
amined and given appropriate treat¬ 
ment, according to their condition of 
viability or otherwise, the sac is then 
transfixed, ligated as high as possible, 
and dropped back (Fig. 1 , B). 

The fourth stop of the operation con¬ 
sists in thoroughly cleaning up the pec¬ 
tineal fascia in the upper part of the 
fossa ovalis, and removing all the fat and 
the loose connective tissue from the fe¬ 
moral canal. In doing this the crural 
vein must be positively identified. 

For the fifth stop in the operation, an 
im-i-don i= made in the aponeurosis of 


the external oblique muscle in the direc¬ 
tion of its fibres, and about three-quar¬ 
ters of an inch above Poupart’s liga¬ 
ment. The incision is extended from a 
point well over the femoral vessels ex¬ 
ternally, to a point internal to the free 
edge of G-imbernat’s ligament, which has 
been uncovered in cleaning out the fe¬ 
moral canal and in preparing the pec¬ 
tineal fascia and the fossa ovalis, and is 
easily identified by the finger in the 
canal. When the incision has been made 
in the aponeurosis, the underlying inter¬ 
nal oblique and transversalis muscles 
and the transversalis fascia should be 
gently separated from Poupart’s liga¬ 
ment with the handle of the scalpel, and 
the “trough” of this structure emptied, 
as it were, of its muscular contents, as 
far as the incision in the aponeurosis ex¬ 
tends. In doing this it is necessary to be 
careful not to “shred” the aponeurosis, 
either at the edge along the incision, or 
along the border of its reflected portion, 
but the free edge of the reflected portion 
should be gently detached from its not 
very intimate connection with the an¬ 
terior surface of the transversalis fascia. 
When this step has been carried out 
properly, Poupart’s ligament lies 
stretched in its normal position, as the 
chord of the arc, running from the an¬ 
terior superior spine of the ileum direct¬ 
ly to the pubic spine; while the internal 
oblique and the transversalis muscles 
and the transversalis fascia, now no 
longer supported by Poupart’s ligament, 
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almost sag of their own weight, to lie 
against the horizontal ramus of the pu¬ 
bic bone, along the pecten ossis pubis. 

The sixth step in the operation con¬ 
sists in fastening these muscles in their 
new position with appropriate sutures. 
As there is no tension upon these su¬ 
tures, and since they serve to unite well 
vascularized tissues, rather than purely 
fibrous or tendinous ones, fine chromi- 
cized catgut can be used with perfect se¬ 
curity, or other material may be substi¬ 
tuted, if preferred. The sutures should 
be placed with a small, full-curved, stout 


needle (Martin’s needle is best). The 
most important stitch, that next to the 
vein, should be placed first, as close as 
possible to the crural vein, the vessel be¬ 
ing pressed outwards by the left fore¬ 
finger while the needle is being intro¬ 
duced (Fig. 1, C). 

The needle should be entered into the 
muscle, about one-half inch from the bor¬ 
der, which has just been detached from 
Poupart’s ligament, being introduced 
through the incision .in the aponeurosis, 
taking pains not to pick up any of the 
fibres of this structure, and should be 
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made to pass through the internal ob¬ 
lique muscle, the transversalis muscle 
and the transversalis fascia (it pierces 
the fascia in the region of the “femoral 
girdle”). Having passed through the 
fascia, the point of the needle is made to 
dip down in the subserous space, between 
the transversalis fascia and the perito¬ 
neum (the latter membrane being pushed 
out of the way by the left forefinger in 
the femoral canal) into the true pelvis. 
The point is then carried forward, to¬ 
wards the fossa ovalis, and pierces first 
that portion of the transversalis fascia 
which lines the true pelvis, i.e., the pelvic 
fascia; next the fibres of Cooper’s liga- 
mentum pubicum (this ligament forms, 
as already stated, the chief anchor for 
the stitches), then the initial fibres of the 
pectineus muscle, and finally the pecti¬ 
neal fascia lying upon this muscle, to 
emerge in the floor of the fossa ovalis, 
- lust at the level of the lower edge of 
oupart’s ligament. It re-enters the 
or of the fossa ovalis close to where 
.1 emerged, and should be carried back 
parallel to its first course, burying itself 
as deeply as possible, to emerge on the 
anterior surface of the internal oblique 
muscle and pass out through the incision 
in the aponeurosis, thus completing a 
mattress-suture (Fig- 1, C). 

The ends should be cut long and left 
untied until two or, in some cases, three 
similar mattress-sutures are pased 
parallel to it, when all should be tied. 
These mattress-sutures are now rein¬ 
forced by a row of single sutures, hem- 
miner or. perhaps more correctly in seam- 
stress's parlance, “felling” down the 
curled-up free edge of the muscles to the 
pectineal fascia (Fig. 1. D). In this way 
a flat, muscular surface, of considerable 
extent, consisting of fibres having di¬ 
verse origins and so supporting different 
sirepc. is broadly and firmly secured, 
ahr.o-t without tension, upon the surface 
of the horizontal ramus of the pubic 


bone. The femoral canal is completely 
obliterated, and inasmuch as only a 
negligible amount of tension is necessary 
to bring the muscles to their new posi¬ 
tion, the first, or the most external, mat¬ 
tress-suture can be passed close to the 
wall of the crural vein without danger of 
occluding its lumen, owing to the yield¬ 
ing and elastic character of the tissues 
held down by the sutures. 

The seventh step is very simple and 
consists merely in suturing the incision 
in the aponeurosis with very fine plain 
catgut, taking care that the needle shall 
enter and emerge very close to the edges, 
and that the suture, which should be con¬ 
tinuous, is not drawn tight enough to 
raise a ridge. There is absolutely no ten¬ 
sion on this suture, which is applied only 
to prevent possible accidental gaping 
of an incision whose edge's tend to fall 
together spontaneously (Fig. 1, D). 

The eighth, and final, step in the opera¬ 
tion consists in closing the cutaneous in¬ 
cision with interrupted sutures of fine 
silkworm gut. 

SUMMARY 

Femoral hernia is a common condition 
in females, but not uncommon in males. 
Most operative procedures for its repair 
fail to obliterate the femoral canal at the 
abdominal end, consequently the high 
percentage of recurrences. The Bacon 
technic obliterates the abdominal end of 
the femoral canal with the use of live 
muscle tissue without tension. It does 
not require a difficult technic, and can he 
performed at all ages and in the face of 
any complication which might arise in 
hernias. It is the only hernia operation 
I know of which produces almost 100 per 
cent cures. During the 32 years in which 
I have performed this operation I have 
never seen a recurrence. 
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SUMARIO 

La hernia femoral eg freeuente en la 
mujer y no infrecuente en hombres. 
Muchos procedimientos operatorios tra- 
tan de obliterar el canal femoral, y por 
conseeuencia el alto porcentage de reci- 
divas. La tecnica de Bacon oblitera el 
extremo abdominal del canal femoral 
nsando tejido muscular vivo sin tension. 
No requirere una tecnica difieil, y puede 
ejecutarse en todas las edades y para 
cualquier complicacion que pucda pre- 
sentarse en hernias. Es la unica opera- 
cion de hernia que conozeo, que pueda 
dar casi un 100 por eiento de curacion, y 
duranto los 32 anos en que be estado 
ejecutando esta operacion nunea be visto 
una recidiva. 

RESUME 

La heraie femorale est frequente chez 
la femme et n’est pas rare chez l’homme. 
Beaucoup des procedes operatoires em¬ 
ployes pour la guerison de cette condi¬ 
tion ne ferment pas I’extremite abdomi- 
nale du canal femoral; il en resulte un 


baut pourcentage de recidives. La tech¬ 
nique de Bacon oblitere l’ouverture ab- 
dominale du canal femoral par 1 ’emploi 
de tissu musculaire vivant. La tech¬ 
nique n’est pas difficile et est applicable 
a tous les cas. L’auteur nous assure que 
cette technique obtient une guerison per- 
manente dans presque cent pour cent de 
tous les cas. 

Bubo flu 

OewopajiBHaa rpHuca BCTpeaaeTca aacTO 
y :Kenm nn n He TaK peflKO y iiyjKHn h. Eojii.- 
meHcTBO onepBTiTBHi.ix npopeflyp ne ycne- 
BaeT jrnKim^HpoBaTB $ewopaatHtra Kanax 
b ero ad^oMnnaatHofl okohctiioctii, no no- 
Bopy -rero n nponcxoflHT Cojitmoa rrpopenT 
ueyflay. TeximKa EeftKona noBBo.iaeT oG- 
jrnrepnpoBaTB aGAO&imiajiBnyio OKOirei- 
iioctb ^euopaaLHoro KaHajia, ynoTpe&uiJI 
acnsott JiycKyji 6e3 iiaTam. TexnnEa co- 
Bepmenno He TpyflHaa n ynOTpeGaaeTCa b 
K anou 6 h He Ghjio B03pacre a npn Karon 
6h to nn Ghjio ocjioHceiieHnn. 3to c^nn- 
CTBennaa onepapna gammas yyTt-an He 
100 npopeHTOB ycnemHHx pe3yji&TaTOB, B 
Teseiran 32 sct sioeft npaKTiiKn a ne ncnti- 
xaa eAHHCTBeHHOfl neygaTii npn ynorpe- 
GjieHnn MoC onepaunn. 
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Double Appendix or Solitary Cecal Diverticulum? 

RICHARD M. LEONARDO, M.D., CH.M., F.I.C.S. 

ROCHESTER, NEW YORK 


T HE occurrence of a double appen¬ 
dix or of a solitary cecal diverticu¬ 
lum being rare, additional cases 
may well be reported and attention 
called to the possible danger of an erro¬ 
neous diagnosis. 

A woman, aged 29, was admitted to the 
Rochester General Hospital on August 
12,1942, with a history of lower abdomi¬ 
nal pain. Bimanual examination revealed 
a mass the size of an orauge in the left 
pelvis, which I diagnosed as an ovarian 
cyst. The rest of her history and her 
physical examination were irrelevant. 

At operation, through a midline in- 
ision, I found the mass was an intraliga- 
entous cyst, which I carefully enucle- 
ed in the routine manner. The pelvis 
was filled with adhesions, which were not 
disturbed. A chronic salpingitis with hy- 
drosnlpynx was present on the right side 
and this was removed. A routine appen¬ 
dectomy was then done. Since I was 
working on the left side of the patient, 
my assistant removed the appendix. In 
picking up the cecum I remarked that the 
mcso-appeiidix contained a mass the size 
of a largo kidney bean, which felt like a 
phlebolith. I promptly forgot about it 
and did not notice when the meso-appen- 
dix was severed that my assistant had 
cut open the tip of the mass. The appen¬ 
dix was removed and the stump ligated 
in the usual manner, and then as we were 
about to drop the cecum info the abdo¬ 
minal cavity and be "in to close the mid- 
lir.e suprapubic incision. I noticed a fecal 
spo-•>: on the cecum, one-quarter inch 
fr«*m the limited appendiceal stump. I 


removed this with a bit of gauze and then 
observed an apparent opening beneath 
it. Gently pressing on this with a thumb 
forceps, I expressed a very narrow col¬ 
umn of fecal material about the diameter 
of the lead in an average pencil. I then 
realized that this was a diverticulum or a 
double appendix springing from the 
cecum and enclosed within the folds of 
the meso-appendix, and that it had been 
accidentally opened just at its tip while 
the meso-appendix was being cut 
through during the course of the routine 
appendectomy. I directed my assistant 
to carefully ligate the stump "(about one- 
half to two-thirds inch long) and then a 
combined ligature was placed about the 
stumps of the two appendices and the ab¬ 
domen closed in layers. The patient made 
an uneventful recovery. 

One month later, upon the arrival of 
our new pathologist, he was unable to 
find the severed tip of the second appen¬ 
dix or diverticulum, because the pre¬ 
served gross specimen had been de¬ 
stroyed after the routine waiting period 
of two weeks, since it is customaiy to 
save only one slide of the specimen. 
Hence, we cannot say with certainty whe¬ 
ther this diverticulum had two or three 
coats, i.e., whether or not there was a 
muscle coat, and we also do not know 
whether the characteristic lymph fol¬ 
licles were present. If no inuscle wall 
was present, it may be considered a soli¬ 
tary acquired or “false” diverticulum of 
the cecum (no others were visible any¬ 
where in the gastro-intestinal tract), but 
if this diverticulum did contain muscle 
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tissue in its ■wall, then it should be con¬ 
sidered a congenital one, or a true in¬ 
stance of double appendix, whether or 
not the lymphoid follicles were present. 
It is my contention that a congenital soli¬ 
tary cecal diverticulum and a second ap¬ 
pendix are one and the same thing, a 
consideration not previously recognized 
either by the author (in 1930) or by any 
other writer on the subject. 

Adams-Ray thinks he can distinguish 
between the two. He states that the ap¬ 
pendix is apt to be richer in its lymphoid 
content, except in the fetus or the new¬ 
born, and that the arrangement of the 
muscular wall may vary in the two cases. 
He further says that the appendix can be 
distinguished from the congenital diver¬ 
ticulum because it is veriform, whereas 
the diverticulum is short and broad; 
also, that the latter is apt to arise from 
an haustrum while the appendix springs 
from a tenial band. Many pathologists 
do not agree with these conjectures. Of 
the 27 cases that Adams-Ray quotes as 
being true double appendices, 18 have 
positive and 9 probable histologic ap¬ 
pearances. He cites 6 other questionable 
cases. 

My recent case reminded me of a simi¬ 
lar one I had reported in 1930, under the 
title “Primary Solitary Diverticulitis of 
the Cecum,” and it seems that a brief re¬ 
view of that case may be indicated at this 
time. 

Quoting from this article: “I wish to 
report a case I recently operated upon, 
first, because it is very rare, being a case 
of inflammation in a solitary diverticu¬ 
lum of the cecum; and also because histo¬ 
logical examination of the removed soli¬ 
tary diverticulum demonstrated the 
presence of circular muscle fibres in its 
wall, a fact which at least suggests the 
possibility of its congenital origin. A 

•A few other cases have been reported since this time 
with muscle fibre in the wall. 


careful review of the literature reveals 
only one similar case where circular 
muscle fibres were present.* In this case, 
reported by Pereira, all three coats were 
completely present. I am unable to ex¬ 
plain on an embryological basis, the oc¬ 
currence of a possibly congenital diver¬ 
ticulum of the cecum, unless it be true as 
was recently suggested by Greensfelder 
•and Hiller that such primary solitary 
cecal diverticulffi may be due to ‘reten¬ 
tion in some residual form of the appen¬ 
dix which' appears in embryological life 
but normally disappears before the true 
appendix develops.’ ” 

This woman, aged 63, was admitted 
with localized pain over McBurney’s 
point, with nausea but no vomiting. Fol¬ 
lowing a diagnosis of acute appendicitis, 
operation was performed. The appendix 
was found to be normal but an inflamed, 
solitary diverticulum was found adher¬ 
ent to the anterior wall of the cecum. 
After separation from the surrounding 
adhesions, it was found that the diverti¬ 
culum arose from the antero-lateral wall 
of the cecum, about two inches above the 
ileocecal valve. It was about one and 
one-half inches long, tense and con¬ 
gested, containing a large coprolith. The 
diverticulum was removed and the stump 
inverted with purse-string sutures. The 
normal appendix was likewise removed 
and recoveiy was uneventful. The patho¬ 
logic examination revealed that the di¬ 
verticulum was lined throughout with 
mucosa and contained numerous Lieber- 
lriihn glands. The muscularis mucosae 
was present everywhere. Surrounding 
this were a few solitary lymph follicles 
and fatty tissue. A large patch of circu¬ 
lar muscle fibre was also present, but not 
completely surrounding the diverticulum 
in this particular cross-section. The 
serosa completely covered the diverticu¬ 
lum and all of the layers were moder¬ 
ately infiltrated with lymphocytes, plas¬ 
ma cells and eosinophilic leukocytes. 
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T HE occurrence of a double appen¬ 
dix or of a solitary cecal diverticu¬ 
lum being rare, additional cases 
may well be reported and attention 
called to the possible danger of an erro¬ 
neous diagnosis. 

A woman, aged 29, was admitted to the 
Rochester General Hospital on August 
12,1942, with a history of lower abdomi¬ 
nal pain. Bimanual examination revealed 
a mass the size of an orange in the left 
pelvis, which I diagnosed as an ovarian 
cyst. The rest of her history and her 
physical examination were irrelevant. 

At operation, through a midline in- 
ision, I found the mass was an intraliga- 
entous cyst, which I carefully enucle- 
> ed in the routine manner. The pelvis 
was filled with adhesions, which were not 
disturbed. A chronic salpingitis with hy- 
drosalpynx was present on the right side 
and this was removed. A routine appen¬ 
dectomy was then done. Since I was 
working on the left side of the patient, 
my assistant removed the appendix. In 
picking up the cecum I remarked that the 
meso-appendix contained a mass the size 
of a large kidney bean, which felt like a 
phlebolith. I promptly forgot about it 
and did not notice when the meso-appen- 
dix was severed that my assistant had 
cut open the tip of the mass. The appen¬ 
dix was removed and the stump ligated 
in the usual manner, and then as we were 
about to drop the cecum into the abdo¬ 
minal cavity and begin to close the mid¬ 
line suprapubic incision, I noticed a fecal 
speck on the cecum, one-quarter inch 
from the ligated appendiceal stump. I 


removed this with a bit of gauze and then 
observed an apparent opening beneath 
it. Gently pressing on this with a thumb 
forceps, I expressed a very narrow col¬ 
umn of fecal material about the diameter 
of the lead in an average pencil. I then 
realized that this was a diverticulum or a 
double appendix springing from the 
cecum and enclosed within the folds of 
the meso-appendix, and that it had been 
accidentally opened just at its tip while 
the meso-appendix was being cut 
through during the course of the routine 
appendectomy. I directed my assistant 
to carefully ligate the stump (about one- 
half to two-thirds inch long) and then a 
combined ligature was placed about the 
stumps of the two appendices and the ab¬ 
domen closed in layers. The patient made 
an uneventful recovery. 

One month later, upon the arrival of 
our new pathologist, he was unable to 
find the severed tip of the second appen¬ 
dix or diverticulum, because the pre¬ 
served gross specimen had been de¬ 
stroyed after the routine waiting period 
of two weeks, since it is customary to 
save only one slide of the specimen. 
Hence, we cannot say with certainty whe¬ 
ther Ibis diverticulum had two or three 
coats, 7.c., whether or not there was a 
muscle coat, and we also do not know 
whether the characteristic lymph fol¬ 
licles were present. If no inuscle wall 
was present, it may be considered a soli¬ 
tary acquired or “false” diverticulum of 
the cecum (no others were visible any¬ 
where in the gastro-infestinnl tract), but 
if this diverticulum did contain muscle 
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was followed by a second operation, at 
which time no evidence was found of the 
first appendectomy hut a “diverticu¬ 
lum” was found, covered with perito¬ 
neum and lying retrocecally. “It appar¬ 
ently originated from the caput coli in 
the region of the former appendix . . . 
The process was two and one-half inches 
long, possessed no mesentery, and upon 
section showed a lumen communicating 
with the intestine. It contained several 
fecal concretions.” To quote further: 
“In the present case the cecal diverticu¬ 
lum possessed lymphoid structures, and 
its lumen remained patent, two features 
that perverted its normal transcient life 
and fitted it to assume the role of a per¬ 
manent organ,” and as Ostrom rightly 
summarizes, "for all purposes, clinical 
or surgical, this diverticulum was an ap¬ 
pendix; when inflamed it caused similar 
symptoms and required similar treat¬ 
ment.” This case must he classified as 
doubtful double appendix, because no 
mention has been made histologically of 
the presence of a muscular coat. 

Another case classified as questionable 
is that reported by Braatz. In this case, 
the appendix had been removed ten 
months previously and the patient came 
to Braatz because of a persistent sinus 
through the operative scar. Diagnosing 
it as an abscess, reoperation through the 
fistulous opening was done and a super¬ 
ficially situated appendix was unex¬ 
pectedly found and removed. Apparently 
the second appendix had been overlooked 
by the first surgeon, who, perhaps, re¬ 
moved the non-pathologic appendix and 
left the diseased twin appendix behind. 

In all, Adams-Bay described six 
“questionable” cases of double appen¬ 
dix, hut to these I have added the cases 
of Ostrom and my own recent case 
(1942). Undoubtedly, there are several 
other cases that belong in this group. 

In his lengthy discussion of the un¬ 
questionably proved 27 cases that he 


cites, Adams-Bay divides them into 
three groups. Group I consists of 8 cases, 
all found in full-term fetuses or young 
infants, which displayed numerous other 
abnormalities. Ho classifies these as the 
“avian,” or bird, type of double appen¬ 
dix. They have many striking similari¬ 
ties, such as, in addition to twin appen¬ 
dices, vesical-vaginal communication, 
incomplete development of the colon and 
rectum, and atresia of the anus. The 
eight cases are those described by Bar¬ 
tels (1867), Emrys-Boberts and Pater¬ 
son (1906), Hammer (1897), Kermauner 
(1906), Lawen (1913), Berenberg-Goss- 
ler (1913), Tango (1929) and Del Plaine 
(1936). In general, all had completely 
separate appendices arising on opposite 
sides of what corresponds to the ileo¬ 
cecal opening; all had vesical-intestinal 
communication, an incompletely devel¬ 
oped colon and atresia ani. All but the 
ease of Berenherg-Gossler had ectopia 
vesica). In the case reported by Emrys- 
Boberts and Paterson, the cecum com¬ 
municated with the cloaca, which had an 
exterior opening. 

Adams-Bay, in reviewing the embryo- 
logic development of the intestines, con¬ 
ceives that in these eight cases an arrest 
occurred just prior to the fourth week 
before the bladder and cecum were fully 
separated. The material for the appen¬ 
dix is presumed to exist on each side of 
the cloaca and normally unites at the in- • 
drawing place of the fold (Pig. A). 
"When these two appendical anlage join 
together, we have one normal appendix, 
and there is complete separation between 
the bladder and cecum (Pig. C). "When 
the infolds do not join together, we have 
an abnormal bladder-intestinal commu¬ 
nication with the presence of a double 
appendix (Pig. B). Presumably, the de¬ 
velopment of a double appendix without 
bladder-intestinal communication can be 
explained by theoretical Figure D. 
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DOUBLE APPENDIX OB SOLITABT CECAL DIVERTICULUM? 


Adams-Ray wrote in 1940, that from 
1815 to 1938, only 27 cases (18 histologi¬ 
cally proved) of double appendix were 
recorded in the literature. Since the ap¬ 
pearance of bis paper, two other cases 
have been reported under this classifica¬ 
tion by Robertson (1940) and Waugh 
(1941). Adams-Ray neglected to include 
my case (1930) and that of Pereira 
(1927), due, no doubt, to their being 
classified as diverticulum instead of 
double appendix. Histologically, one 
should also search for lymphoid tissue, 
to make the diagnosis of double appen¬ 
dix more certain. However, in adults 
and sometimes in children, after several 
attacks of appendicitis, this lymphoid 
tissue is destroyed, but the muscular 
coat usually remains, at least in great 
measure. 

My recent case (1942), reported here, 
must be included in the probable or ques¬ 
tionable group of double appendix be- 

mse no histologic section was available, 
•and obviously cases of acquired, secon¬ 
dary, “false,” or post-traumatic solitaiw 
cecal diverticula? are not to be considered 
ns double appendix. Adams-Ray did not 
include any of the cecal diverticula? 
among his list of cases of double appen¬ 
dix. He stated that only 22 cases of cecal 
diverticulum have been reported (up to 
1940), and that these “lie on the ex¬ 
terior or the posterior side of the cecum, 
between the tenia?,” and are different in 
size and shape from an appendix. They 
rarely attain a length greater than 2 or 
3 cm., and a diameter more than 1 cm. 
By his own definition, my case reported 
in 1930. as a primary solitary cecal di¬ 
verticulitis, should be properly consid¬ 
ered an instance of double appendix, 
since it was one and one-half inches long 
and contained a muscular coat and, in 
addition, a few solitary lymph follicles. 

In addition to my case of 1930, and 
that of Pereira, which Adams-Ray 


missed, the following cases should have 
been included, because in all of them his¬ 
tologic evidence of a muscular coat (with 
or without the additional presence of 
charactertistic lymph follicles) was ob¬ 
served. They are (1) Odgvist andPetren 
(1931); (2) Epstein (1933); (3) Thom¬ 
sen (1935); (4) Owings and Morgan 
(1940); and (5) Berg (referred to by 
Braatz). 

In Berg’s case, two appendices arose, 
one from the left and the other from the 
right side of the cecum, the two being 
joined at their tips. Histologically, the 
lumen of both were joined at their tips, 
but the rest of the structure was that of 
a normal appendix. The sixth and sev¬ 
enth cases -were reported by Bennett- 
Jones (1937). In one the muscle coat was 
apparent in two layers, and in the other 
case of congenital diverticulum the 
pathologic report stated that the muscu¬ 
lar coat was also present in two layers. 
Microphotographs proved this point con¬ 
clusively. The other cases (8 and 9) were 
reported by Robertson (1940) and 
Waugh (1941). In all, this makes 38 
proved cases of double appendix—27 col¬ 
lected by Adams-Ray, my case (1930), 
Periera’s case (1927), and the nine posi¬ 
tive cases enumerated above. 

In addition to the positively proved 
cases, some of the so-called questionable 
cases are perhaps also instances of dou¬ 
ble appendix, such, for instance, as my 
case of 1942, herein reported, in which 
positive histologic proof was not avail¬ 
able. Also classified among the question¬ 
able cases are two reported by Adams- 
Ray himself, one of a patient who had 
an appendectomy in 1934, and another 
operation two years later, and the second 
of a patient upon whom he operated in 
1937. 

Also classified as a questionable 
double appendix is the case cited by Os- 
trom (1911), in which appendectomy 
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For this last group of partially con¬ 
nected appendices, Adams-Bay suggests 
a possible explanation: “If one imag¬ 
ines, first, a fusion of the apices of two 
(appendices) into one lumen, the nearer 
the bases have afterward lain, the 
greater has been the fusion between . . . 
until we obtain a processus veriformis 
with double lumen.” 

Three theoretical explanations have 
been advanced to account for these 
cases: (1) They are instances of a real 
double appendix; (2) they are single 
appendices plus a solitary cecal diverti¬ 
culum, and (3) they are two cecal diver¬ 
ticula: associated with aplasia of the 
appendix. Careful histologic study by an 
expert pathologist will usually determine 
whether or not the case is one of true 
appendix, that is, of a true or congenital 
cecal diverticulum. The presence and 
arrangement of muscle tissue, and espe¬ 
cially in younger individuals the charac¬ 
teristic presence of lymphoid tissue, are 
microscopic evidences that favor the 
diagnosis of true appendices. 

DISCUSSION 

Two cases of double appendix, one cer¬ 
tain and one probable, occurred in my 
private surgical practice. The recent 
case is especially important because it 
could easily have been overlooked and a 
fatal peritonitis might have ensued. Sur¬ 
geons should beware of any “mass” in 
the meso-appendix. The occurrene of a 
double appendix also has medico-legal 
significance, because the surgeon may be¬ 
come exposed to a possible claim for 
damages if inflammation, requiring a 
second operation, occurs. Unless a speci¬ 
men has been saved to prove the pre¬ 
vious appendectomy, the surgeon may 
have difficulty in proving he had re¬ 
moved an appendix at the time of the 
first operation. In the larger cities, hos¬ 
pitals have pathologists, as a rule, but 
in the smaller rural hospitals this does 


not always hold true, with consequent 
additional risk to the surgeon. One way 
to avoid such risks is for the surgeon to 
look for a second appendix or any other 
abnormality of the cecum, such as a soli¬ 
tary “false” cecal diverticulum, at the 
time he does his original operation. 

Oases have been reported in which in¬ 
flammation in the second (and rudimen¬ 
tary) appendix has been misinterpreted 
as stumpitis, and the former surgeon 
may be unjustly blamed for having re¬ 
moved a diseased, even gangrenous, epi¬ 
ploic appendage, and to have mistaken 
this for the appendix in spite of the ab¬ 
sence of lumen in the former. Moreover, 
in removing an appendix that does not 
appear to be pathologic enough to ac¬ 
count for the patient’s symptoms, the 
surgeon should bear in mind the possi¬ 
bility of a double appendix. The second 
appendix, which he may have over¬ 
looked, may be the one that is actually 
causing the patient’s symptoms. The 
case reported by Braatz nicely illus¬ 
trates this point. In all of these cases, 
stumpitis must not be confused with a 
second appendix. 

It should also be borne in mind that 
cases of post-operative (traumatic) cecal 
diverticulum frequently occur, as re¬ 
ported by Bunts (1911), Greenfelder and 
Hiller (1929), and others. Quite recently, 
in removing an appendix extremely ad¬ 
herent to the cecum, with complete oblit¬ 
eration of the meso-appendix, I found 
that the cecal wall had been damaged, so 
that within a few seconds a pouch of 
cecal mucosa began to swell out between 
the lines of attachment of the meso-ap¬ 
pendix to the cecal wall. I promptly 
recognized this quick development of a 
post-traumatic (acquired) diverticulum 
and repaired it by suturing the sero¬ 
muscular margins over this defect with 
two rows of sutures. Had I not noticed 
this development, the patient would not 
only have been left with a bulging diver- 
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Fig. A. Fig. B. Fig. C. Fig. D. 



Fig. D. If unfolding 
starts at wrong place. 

1, 2—Anlnge of Appendix. 


Diagrams giving plausible explanation for cases of 
double appendix, both with and without bladder- 
intestinal communication. 

Adams-Ray believes the Pratt case 
(1933) to be a transitional form between 
tlie above group with bladder-intestinal 
communication and tbe next group with¬ 
out this defect. In this case, an infant 
operated upon at the age of eleven hours 
for imperforate anus, died of sepsis four 
days later. There was found no vesico¬ 
intestinal communication and the colon 
was developed down to the sigmoid but 
'he rectum was absent. There were 

icral teniai, ending at the bases of the 
iwo appendices. 

Adams-Bay divided his second group 
into two sections; that of double appen¬ 
dix without vesical-intestinal communi¬ 
cation and where the development of the 
large intestine is complete. Included are 
the cases of Grohe (1900), Schooler 
(1907), Young (1911), Jalaquier (re¬ 
ported by Berard and Yignard in 1914), 
Bertliold* (1932), Green (1932), Fleisch- 
man HSlo). quoted by Grohe. Kaufmann 
(1922). and Wilson’s case described by 
Cave in 193G. Bobertson (1940) and 
Waugh (1941) described similar cases 
after Adams-Ray’s paper was published. 
Also to be added to this group, are the 
nine positive cases that I have already 
added (Leonardo, Pereira, Berg, Od- 
gvist and Petren, Epstein, Thomson, 
0wings and Morgan) and the two cases 
reported by Bennett- Jones. 

In the second division of the second 
croup. Adams-Bay includes cases char¬ 
acterized by two cecums with an appen¬ 


dix at the normal site on each. These 
cases were reported by Rokitansky 
(1846), by Merkel in his Tabelle Anato¬ 
mic# Pathologiccc, and by Greig (1934). 

The third group includes cases in 
which the two appendices are not com¬ 
pletely separate. They may arise close 
together at the normal site, separated 
only by the fibrous connective tissue of 
the submucosa, and both contained in 
common muscular coats and serosa. 
Cases were reported by Rosenberger 
(1903) and Prentiss (1907). Walthard 
(1931) reported a case in which the ap¬ 
pendix started from a single point of the 
cecum, then formed two parallel tubes 
for a distance of 25 mm., reuniting to 
form a single lumen for the last 10 mm. 
The whole process had a common longi¬ 
tudinal muscular coat and serosa, with 
one mesentary, but each branch had a 
separate mucosa, submucosa and circu¬ 
lar musculature. In the case of Clavel 
and Colson (1933), two appendices were 
found at the usual site, about 1 cm. apart, 
running parallel with distinct lumens for 
their entire length. There was a slight 
fusion at a point near the tip, “so that 
only the mucosas intervened between the 
two lumens.” A single artery supplied 
both tubes, which were contained in one 
serosa and a single combined mesentary. 

Another case is that of Elwyn (1924), 
who reports a “two-limbed” process, a 
normal one from the right cecal saccula¬ 
tion and another limb from the left, 
seemingly fused into a common appendix 
at the tip, each limb, moreover, with typi¬ 
cal structure as to epithelium, glands 
and lymphoid tissue. “The lumina of 
the two tubes became continuous at the 
free tip, the common lumen extending a 
short distance.” The last case of this 
group is that of Piraja (1934), in which 
the appendix originated at the usual site, 
continued upwards and was adherent 
retroeecally to the cecum, with which it 
communicated freely. 
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ticulum tile size of a hickory-nut, hut 
later this might have greatly increased 
in size and could easily have ruptured, 
possibly causing a fatal peritonitis. 

Finally, a surgeon must he on the alert 
to. recognize and distinguish between 
double appendix and other conditions 
simulating it, such as the case of self¬ 
amputation of the appendix, with the 
amputated portion becoming secondarily 
attached to the cecum to suggest a second 
appendix. Such a case is cited by Gold¬ 
schmidt and included by Adams-Bay 
among his six questionable cases. The 
first attack of acute appendicitis, during 
which the assumed self-amputation oc¬ 
curred, was passed without resorting to 
surgery. Later, .during another attack, 
Goldschmidt performed an appendec¬ 
tomy, removing what appeared to he a 
short, but normally developed, appendix. 
He then also noted a nut-sized mass on 
” c anterior aspect of the cecum, which 
was covered with omentum, but seemed 
to have a mesentery of its own, thus sug¬ 
gesting a second appendix. "When re¬ 
moved, however, no aperature was pres¬ 
ent in the cecum. Obviously, it repre¬ 
sented the distal portion of the appendix 
that had sloughed off and become at¬ 
tached to the cecal wall. Histologically, 
it was a true appendix. 
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SUMABIO 

Trcinta y oclio casos do apendico doble 
positivamonte probados ban sido ropor- 
tados, ademas do otros pocos probables. 
Solamento por ol ostudio liistoldgico 
puedo actualmontc determinarso si se 
trnta do un apendico doble o de nn diver- 
ticulo del eiogo. La presencia de foliculos 
linfoides y una defmida y completa capa 
mu=eular, esta ultima monos irnportante, 
<-stabloce el diamiostico de un verdadero 
doble apendico. En mi opinion, osfo os 
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Editorials 


The Significance of the Carotid-Sinus Reflex 
in Biliary Tract Disease 


T HE occurrence of syncope, dizzi¬ 
ness, collapse and even convulsions 
during an attack of biliaxy colic has 
occupied the attention of surgeons for 
years, particulai'ly since Osier, in 1S93, 
called attention to the significance and 
impoi'tance of these phenomena. Osier 
suggested that they were caused hy the 
intensity of the pain; later, liowevei*, he 
considered cardiac standstill a possible 
use and emphasized the danger of sud- 
n death due to such a reaction. 

More recently, surgeons have given 
thought to the possible interrelation be¬ 
tween gall bladder disease and cardiac 
dysfunction and it has been noted that 
improvement in the symptoms of coro¬ 
nary disease and subsidence of certain 
cardiac arrythmias occasionally fol¬ 
lowed the removal or drainage of a dis- 

--,i 


The cardio-inkibitory carotid-sinus re¬ 
flex was examined in 23 patients with 
more or less acute symptoms of biliary 
tx-act disease, 13 patients with toxic 
hepatitis and 81 ward patients selected 
at random. Eighteen, or 78 per cent, of 
the patients with biliaxy tract disease 
had asystole of three seconds’ or moi'e 
duixition on massage of the cai-otid sinus. 
Of these, 11 had common-duct obstruc- 
tion and jaundice, 5 had cholecystitis and 
cholelithiasis, and 2 had the post-chole¬ 
cystectomy syndrome. In 10 patients 
the cai’otid-sinus reflex was re-examined 
after the acute symptoms had subsided 
and was found to he negative in six. 
Seven patients had spontaneous symp¬ 
toms consisting of dizziness, faintness or 
syncope in association with symptoms 
referable to the biliaiy tract. The five pa¬ 
tients who failed to yield positive reac¬ 
tions had cholecystitis and cholelithiasis, 
without involvement of the ducts. Among 
the 13 patients with toxic hepatitis, only 
one showed an overactive cardio-inhibi- 
tory reflex. 

Among the 81 ward patients examined 
at random, only 1G, or 19 per cent, 
yielded positive reactions. The diagnoses 
in the positive cases included acute rheu¬ 
matic carditis, coronary-artery disease, 
arteriosclerosis, cancer of the viscera, 
hyperthyroidism and duodenal ulcer. 

The reaction is considered hy the au¬ 
thors to he the result of a summation of 
afferent impulses and not a sensitization 
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of the carotid sinus itself. The major 
portion of these impulses probably 
arises from afferent end-organs in the 
regions of the biliary tract, but when 
further impulses from the carotid sinus 
are added to the reflex arc, the threshold 
of reaction of the vagal centers is 


reached and cardiac inhibition results. 
The clinical significance of the hyperac¬ 
tive carotid-sinus reflex is discussed 
from the view of the various sites at 
which the reflex arc may become sensi¬ 
tized by disease. 


Soviet Military Field Surgery* 


“A L1IOST fourteen months of the 
r\ heroic struggle of the Bed Army 

-*• against the blood-thirsty Hitlerites 
have elapsed. During this time the army 
has learned new forms of warfare and 
strategy. Owing to the unusually vast 
motorization and mechanization of mod¬ 
ern armies, the war has assumed a pecul¬ 
iar character of fighting operations, 
being carried out in a now fashion. 

“It is, therefore, easily understood 
that the war medical service, in particu¬ 
lar the organization of war surgery, had 
to take into account the above peculiari¬ 
ties to meet the requirements of modern 
warfare. 

“The principles designed during the 
Soviet period reflect the general rise and 
initiative of the forces. Young leaders 
summoned to activity, actively criticized 
the system of the old Czarist army, and 
thoroughly studied the organization of 
war medical service and the field of mili¬ 
tary surgery, developed during the first 
imperialist war. 

“The chief military medical adminis¬ 
tration of the Bed Army concentrated its 
attention on the medical service of the 
American army, as this corresponds 
more nearly to the suggestions of the 
government, and to the attitude of sci- 


* Reprinted from The Military Surgeon, December. 
1942 , $ 1 : 637 , 


entitle circles. The aims of the military 
medical administration were as follows: 


1. War-time surgery should be founded 
on the achievements of modem science, 
both theoretically and practically. 

2. War-time surgery should be carried on 
by competent physicians. 

3. The organization of military medical 
service in the field of surgery in particu¬ 
lar, should have an inexhaustible sup¬ 
ply of materials, such as drugs, bacterial 
preparations, equipment, instruments 
and X-ray apparatuses. 

i. Special attention should be paid to the 
health of the army personnel, primarily 
to preventive inoculations. 

“According to these principles the 
military medical service has been or¬ 
ganized as follows: 


1, The specialization principle has been 
followed with regard to surgery, as well 
as to therapeutics and hygiene. 

2. Much care has been given to the instruc¬ 
tions of specialists in: 


(a) Major abdominal surgery. 

(b) Traumatology. 

(o) Mandibular facial surgery. 

(d) Nen ery. 

(e) Itocn gy. 

(i) late es. 

(g) Epid ections. 


3. All ou 
of lh«' 


thoritative 
ve been mo 
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sei’ve as chief surgeons in the army and 
at the front. This similar principle has 
lieen followed with regard to other spe¬ 
cialties. 

4. The chief military medical administra¬ 
tion of the Red Army disposes of a suffi¬ 
cient number of militaiy schools to meet 
the requirements in medical personnel. 

“The military medical organization 
xvas thereby able to fill the vacancies of 
leading administrative officials, and con¬ 
scription of physicians during the cur¬ 
rent patriotic war did not present any 
difficulties. Both at the call of our lead¬ 
ers, and on our own initiative, taking 
into account the general political situa¬ 
tion, our society has been organizing, 
within recent years, congresses and spe¬ 
cial conferences on the problems of de¬ 
fense. Hence, all branches of medical 
work have been drawn on to deal with the 

eas and practical problems of defense. 

“Great experience has been gained 
rom the severe battles against the foe, 
and consequent correctives were made in 
the organization of the military medical 
service. Thus the problems of blood 
transfusions were revised by supplying 
the army with medicines, bacterial 
preparations, instruments, etc. Many 
modem concepts and problems were like¬ 
wise revised, and a study made of tox¬ 
oids, bacteriostatic and sulpliamide 
preparations, etc. The technic of Rus¬ 
sian operations is widely known, and 
many of them have been approved 
abi’oad. Our instrument and chemical in¬ 
dustries have started mass production 
and are able to supply the army and rear 
■with chemical preparations and instru¬ 
ments. 

“The number of surgeons at the pres¬ 
ent time exceeds the total number of phy¬ 
sicians in the Czarist army. Our physi¬ 
cians are full of vigor and patriotic en¬ 
thusiasm. They reveal the maximum 
initiative wherever they are. ■ At the 


front, both physicians and the whole 
medical personnel work shoulder to 
shoulder with the army men, shoving 
examples of heroism and courage. 

“Surgical service, now in progress, 
has revealed the results of the pre-war 
preparatory work. One may see the old 
venerable surgeon-professor, as well as 
the younger one, both aiming at helping 
the front. There they occupy the posi¬ 
tion of army surgeons; they participate 
in performing operations, which is their 
main function. No wonder, then, that we 
have achieved a 70 per cent return of the 
wounded to the front! 

“Many medical men have been highly 
decorated—not a few perishing in the 
fight for their fatherland. Their memory 
will be venerated—their heroic deeds 
and self-sacrifices live. The fatherland 
will never forget their names. 

“At the present time our struggle has 
reached a point where extreme strain has 
to be exerted in all kinds of activity. Be¬ 
yond a doubt, we shall find the necessary 
vigor and source of energy. All nations 
of the Soviet Union share in their su¬ 
preme love for the fatherland and their 
will to exterminate Fascism and its ad¬ 
herents. Our front and rear form an in¬ 
tegral whole. 

“However, in our struggle for the 
common interests of all progressive hu¬ 
manity against Hitler’s aggression, we 
are looking forward to more efficient as¬ 
sistance from our allies. The German 
Fascists are oppressing numerous na¬ 
tions, and threaten slavery not only to 
the Russians, but to Englishmen, Ameri¬ 
cans, and others as well. Many people 
well realize this menace, and it is time 
for all people to understand that their 
own independence and the fate of democ¬ 
racy are to be decided in Europe—that 
the main foe is Hitler Germany. The 
military machine of German Fascism 
should be crushed by the joint efforts of 
all allies. 
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serve as chief surgeons in the army and 
at the front. This similar principle has 
been followed with regard to other spe¬ 
cialties. 

4. The chief military medical administra¬ 
tion of the Red Army disposes of a suffi¬ 
cient number of military schools to meet 
the requirements in medical personnel. 

“The military medical organization 
was thereby able to fill the vacancies of 
leading administrative officials, and con¬ 
scription of physicians' during the cur¬ 
rent patriotic war did not present any 
difficulties. Both at the call of our lead¬ 
ers, and on our own initiative, taking 
into account the general political situa¬ 
tion, our society has been organizing, 
within recent years, congresses and spe¬ 
cial conferences on the problems of de¬ 
fense. Hence, all branches of medical 
work have been drawn on to deal with the 
ideas and practical problems of defense. 

“Great experience has been gained 
from the severe battles against the foe, 
and consequent correctives were made in 
the organization of the military medical 
service. Thus the problems of blood 
transfusions were revised by supplying 
the army with medicines, bacterial 
preparations, instruments, etc. Many 
modern concepts and problems were like¬ 
wise revised, and a study made of tox¬ 
oids, bacteriostatic and sulphamide 
preparations, etc. The technic of Rus¬ 
sian operations is widely known, and 
many of them have been approved 
abroad. Our instrument and chemical in¬ 
dustries have started mass production 
and are able to supply the army and rear 
with chemical preparations and instru¬ 
ments. 

“The number of surgeons at the pres¬ 
ent time exceeds the total n um ber of phy¬ 
sicians in the Czarist army. Our physi¬ 
cians are full of vigor and patriotic en¬ 
thusiasm. They reveal the maximum 
initiative wherever they are. • At the 


front, both physicians and the whole 
medical personnel work shoulder to 
shoulder with the army men, shoAving 
examples of heroism and courage. 

“Surgical service, boav in progress, 
has revealed the results of the pre-war 
preparatory Avork. One may see the old 
venerable surgeon-professor, as Avell as 
the younger one, both aiming at helping 
the front. There they occupy the posi¬ 
tion of ai’my surgeons; they participate 
in performing operations, Avhich is their 
main function. Ho wonder, then, that we 
have achieved a 70 per cent return of the 
Avounded to the front! 

“Many medical men haArn been highly 
decorated—not a feAV perishing in the 
fight for their fatherland. Their memory 
aauII be Amnerated—their heroic deeds 
and self-sacrifices live. The fatherland 
Avill never forget their names. 

“At the present time our struggle has 
reached a point Avhere extreme strain has 
to be exerted in all kinds of activity. Be¬ 
yond a doubt, Ave shall find the necessary 
vigor and source of energy. All nations 
of the Soviet Union share in their su¬ 
preme love for the fatherland and their 
Avill to exterminate Fascism and its .ad¬ 
herents. Our front and rear form an in¬ 
tegral whole. 

“However, in our struggle for the 
common interests of all progressive hu¬ 
manity against Hitler’s aggression, xve 
are looking forward to more efficiexxt as¬ 
sistance from our allies. The German 
Fascists are oppressing numerous na¬ 
tions, and threaten slavery not only to 
the Russians, but to Englishmen, Ameri¬ 
cans, and otliers as well. Many people 
well realize this menace, and it is time 
for all people to understand that their 
own independence and the fate of democ¬ 
racy are to be decided in Europe— that 
the main foe is Hitler Germany. The 
military machine of German Fascism 
should be crushed by the joint efforts of 
all allies. 



Peruvian Chapter News 


D R FRED H. ALBEE, President of 
the International College of Sur¬ 
geons, delivered an address on 
Surgical Rehabilitation last September, 
1942, in the auditorium of the Work¬ 
men’s Hospital, Lima, Peru. He de¬ 
scribed the modern concepts of surgical 
rehabilitation and stated that be believed 
the percentage of bone injuries would be 
much higher in this war, due to the mod¬ 
ern conditions of mechanized and air 
combat. He defined rehabilitation as the 
return of an invalid to society in a physi¬ 
cal condition in which he might sustain 
himself and become a factor of produc¬ 
tion in the community. The state of New 
Jersey was cited as an ideal example of a 
rehabilitation center. Not only is the 
surgeon concerned in the rehabilitation 
of an individual, but specialized centers 
of education and training are impor¬ 
tant. Thousands of rehabilitated in¬ 
valids are working today in United 
States war industry through specialized 
training. 

Dr, Aibee projected two films, one ex¬ 
hibiting the technic employed in bone 
graft of the patella for the treatment of 
pseudoarthrosis, secondary to a trans¬ 
verse fracture of the patella. The func¬ 
tion of the new sow invented by Dr. Ai¬ 
bee for bone grafts was observed in this 
film. The second dealt with the treat¬ 
ment of rehabilitation of the crucial 
ligaments of the knee joint. 

Dr. Constantino Carvallo, Minister of 
Public Health, Work and Social Pro¬ 
vision, opened the address. 

Dr. Francisco Grana, President of 
the Peruvian Chapter of the Interna¬ 
tional College of Surgeons, gave the fol¬ 
lowing address : 



“There is an aspect of medical progress 
that consists of the continuous, anonymous, 
universal and silent efforts of scientists all 
over the world, who study and labor conscien¬ 
tiously and with fervor. This results in the 
slow accumulation of new facta, new inter¬ 
pretations, fortunate inventions or revealing 
symptoms, improved technics or efficient 
remedies. The immense material thus accu¬ 
mulated is selected and crystallized as time 
goes on and leaves us a continuous legacy of 
progress and perfection. But the great re¬ 
forms, the discovery of new methods of re¬ 
search or new means of fight against diseases 
for eternal and everlasting achievements, 
have always been the work of selected spirits. 

"X shall not recall all the past of medicine 
since its origin in the mysterious India or 
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quantities of water daily is perhaps the 
best answer to the problem of preven¬ 
tion, for, given a dilute urine there is lit¬ 
tle likelihood of sufficient concentration 
for any salt to be deposited as crystals, 
whether or not there is a nidus. 

Randall concludes that, although we 
have a much better control of stone for¬ 


mation today than a decade ago, i 
with better cooperation of the pati 
there is still much to be done toward 
clarification of the problem and its c( 
plete pathologic aspects. 


A. L. Wolbarst, M.D 


A ndreas vesalius, in 1506 , the 

founder of modern anatomy, dis- 
L covered that life could be main- 
tained after opening the thorax of ani- 
. 7 - to study the motions of the heart by 

lowing air through a tube directly into 
I e trachea. It is to be recalled that one 
of the chief functions of respiration was 
to aid in the circulation of the blood. 
Robert Hook proved this erroneous in 
1667. He gave an account of his experi¬ 
ment which his colleagues questioned, 
and repeated the procedure on Oct. 29, 
1667, before the Royal Philosophical So¬ 
ciety. 

11 The thorax was displayed by the cut¬ 
ting away of ribs and diaphragme; and 
after that the pericardium of the heart 
also was taken off. The dog was kept 
alive by the reciprocal blowing up of his 
lungs with the bellows, and they suffered 
to subside, for the space of an hour or 
more, after his thorax had been so dis¬ 
played, and his aspera arteria cut off 
just below the epiglottis, and bound on 
upon the nose of the bellows. Upon ceas¬ 


ing this blast from the bellows and f 
fering the lungs to fall and lye still, 
dog would immediately fall into dy 
convulsive fits; but he was soon revi 
again by renewing the fulness of 
lungs with the constant blast of fr 
air.” 

He observed that blood actually cir 
lated in the lungs throughout the expi 
ment, and concluded that the motion 
the lungs contributes nothing to the ] 
of the animal. It is not known when 
bellows were used as a means of resuf 
tation. In the latter part of the eig 
eenth century, bellows were in gene 
use and were recommended by i 
Royal Humane Society. The date of 
tubation for keeping the air passa 
open is not known. Desault accidenta 
injured the trachea in an attempt 
force esophageal feeding and obserc 
that the larynx tolerated the presence 
the tube. Prom the observation he < 
vised the technic of introducing a cat! 
ter into the trachea for obstruction of f 
larynx. 


H. J. Sims, M.D. 
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during tlie splendid era of Greece and Rome; 
the dark and contemplative Middle Age or 
the period of Renaissance, that represented 
the return to light and reason; not even the 
important times of the Seventeenth and 
Eighteenth Centuries, these vital periods of 
history in -which the medical doctrines were 
established according to the great concep¬ 
tions of human thinking. All I shall recall 
will he the years since the middle of the Nine¬ 
teenth Centuxy up to the present time, and in 
which the transition of hypothesis and the¬ 
ories have reached their climax in full domi¬ 
nation of experimental determinism. Medical 
science has conquered more truth during this 
.time than in all its secular past. The intellec¬ 
tual production is incalculable in this very 
'slioi’t period of time, the scientific institu : 
tions, academies, medical schools, societies 
and other different groups, and thousands 
and thousands of devoted unknown heroes 
who have dedicated their lives to researeli.and 
study. There is the exuberant and enormous 
medical literature of the last one hundred 
-wears that guards, coordinated and eon- 
jted, this immense wealth of human 
’i owledge. But I shall repeat that the glori¬ 
ous edifice of modeim medicine reposes to¬ 
tally on the foundations erected by the genius 
of the great reformers. 

“Morton and Simpson, who discovered 
narcosis, broke down the great obstacle that 
prevented development of surgery. Lister 
was immortalized in founding antiseptic sur¬ 
gery. The superior genius of Pasteur created 
bacteriology, vaccination, serotherapy and 
asepsis. Roentgen achieved the miracle of 
making dark bodies transparent. Ehrlich with 
arsenobenzol initiated the positive chemo¬ 
therapy whose horizons were clearly foreseen, 
and Domagk with the sulfonamids converted 
in fertile reality Ehrlich’s dreams—the tera- 
pia sterilizans magma. Freud revealed tiie su¬ 
preme importance of subconsciousness, illu¬ 
minated and revolutionized the concept of 
physiology and pathology of the soul and its 
intimate reciprocal dependence with the 
physiology and pathology of the body. 

“There is not one aspect of actual medical 
biology, surgery, psychiatry, and social hy¬ 
giene which did not find a reason to be, its 
ways of conduct, its means of action, the mo¬ 


tives for its progress and its triumphs in the 
fundamental principles of those reformers. 

“It is not the task of the moment, nor 
could I do so, to outline the state of medicine 
in the actual world, not even with reference 
to only one center of importance. But yon 
will permit me as an honor to the illustrious 
man of science who is visiting us, and to 
show more clearfy the high position to which 
he attained, to recall to memory some of the 
eminent personages of North American sur¬ 
gery, and their valuable contributions to uni¬ 
versal science. 

“Of course, in the first half of,the Nine¬ 
teenth Century, surgery continued the tradi¬ 
tion of the Eighteenth Century following 
predominantly the preanesthetic era and be¬ 
fore Pasteur. In it shone without doubt 
figures such as Physick, considered the “Fa¬ 
ther of American Surgery,” Post, King, the 
Warrens and MacDowell, contemporaries to 
Bell, Cooper, Coles, Brodie, Syms and Fer¬ 
guson, in England; Larrey, Depuytren, Lis- 
franc, Delpech, Velpeau, Malgaigne, Nelaton, 
in France; Langebeek, Dieffenbach, Graefe, 
Strohmayer, in Germany; Nicoladoni, Loreta 
Pietro, Bassini, Nigrisoly, Rizzoli, Paci, and 
Codivilla, in Italy. However, at the second 
half of the century there appeared Sims, 
whose name we recall for the peculiar lateral 
position for gynecologic examination, his 
speculum, his operation for repairing fistulas 
and his impoi’tant work “Clinical Notes on 
Uterine Surgery.” Emmet, the initiator of 
plastic surgery of the feminine organs; 
Batey, of the renowned Medical College of 
Philadelphia, the first to suggest oophorec¬ 
tomy, and other operations of the uterine ap¬ 
pendages. Later, Bigelow, Professor at Har¬ 
vard Medical School, who was the first to 
excise the hip-joint in America, and who also 
introduced the surgical procedure of litho- 
lapaxy or lithotrity for rapid evacuation of 
vesical calculus. Gross, of the Jefferson Medi¬ 
cal School, the greatest American surgeon of 
his time, and one of the best urologists of 
that epoch in the world. Keen, of the same 
medical school, a brilliant and skillful opera¬ 
tor, particularly in brain diseases, author of 
The System of Surgery, the best American 
work of its kind. Senn, a great surgeon and 
master to whom we are indebted for the 
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distinction of race, nationality or faitli. The 
motto of the institution is Pro Humanita- 
tis and its basic dogma is inspired in the 
sayings of Pasteur: ‘Science has no country, 
because knowledge is the patrimony of hu¬ 
manity and is the flame that illuminates the 
world.’ 

“The International College of Surgeons 
from that date has celebrated congresses and 
reunions in America and elsewhere and its 
membership today is from all countries in the 
world. The presence here of the Minister of 
Public Health gives prestige to this conference 
which is held under the auspices of the Peru¬ 
vian Chapter of the International College of 
Surgeons, in whose name I address these 
words to Professor Albee, Preident of the In¬ 
ternational College, who is doing a work of 
intellectual research in the Americas. 

“ It is a new era in the history of medicine, 
an era of cosmopolitanism that distinguishes 
it for the close intercourse of representatives 


of science in the world. Only when men un¬ 
dertaking the same beliefs, follow equal pur¬ 
poses, is it possible to develop between them 
a sincere spirit of union in spite of the bitter 
situation and the tragedy that is flowing 
across the world. It is our duty to stimulate 
ourselves because perhaps science one day 
will traverse all the frontiers and demand a 
creed of peace, of harmony and dignity in 
human relations. 

“It seems an unavoidable law in all human 
relations that when it accomplishes its pur¬ 
poses and reaches the crest desired, we find 
all roads leading downward, even towards the 
abyss. Only science is free of this fatality, 
because it never follows limited or narrow 
interests; it does not recognize the end of its 
task or the limit of its scope of progress and 
perfection, because its ideals are beyond that 
which perishes and that which is human and 
is lost .in the contemplation of the infinite.” 
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Alimentation y Nutricion en Columbia. By Jorge 
Bcjarano, M.D., Professor of Hygiene, University 
of Bogota; Honorary President, Pan-American 
Sanitary Office, Washington, D. C.; President, 
Tenth Pan-American Sanitary Congress. 170 p. 
Editorial Cromos, Bogota, 1941. 

i c S THE author states in the preface, this book 
/A has been written primarily for teachers, stu* 
-*■ ■*“ dcnt3 and politicians who should be concerned 
with the problems of nutrition in their native land. 
The first chapters deal with the importance of nu¬ 
trition in tho physical and mental development of 
the individual and their influence on tho race and 
tho nation at large. Tho concluding chapters discuss 
the diotnry habits of tho various regions of Colom¬ 
bia, and stress that the solution of these nutritional 
problems depends above all on the correction of bad 
habits through education and such economic read¬ 
justments as to permit tho proper feeding of the 
urban and rural workers. 

Because the same nutritional problems affecting 
Colombia are found also throughout the countries 
of tho Pacific Coast of South America, this hook 
should bo read by everyone in those countries re 
sponsible for the solution of these problems. 

A. It. Larrain 


Tratado do Patologfa Quirurgica General. By Man¬ 
uel Bastos Ansart, M.D. 879 p. 489 fig. 2nd Ed., Edi¬ 
torial Labor, S.A., Buenos Aires, 1941. 

T HE first part of this book deals with trauma¬ 
tisms in general and is divided into twelve 
subheadings (contusions, wounds, mechanical 
injuries, vascular traumas, injuries to tho nerves, 
bones, articulation, tho effects of gases in warfare, 
frostbite, etc.). This section is thoroughly prepared, 
with a consideration of tho complications encoun¬ 
tered in tho various traumatisms. Tho second part 
deals with a discussion of infections, comprising im¬ 
portant and timely subjects besides tho recognized 
entities of granuloma inguinale, botryomycosis, etc. 
Surgical dystrophies arc discussed in the third part, 
with a variety of considerations, such as the heredi¬ 
tary constitution of tho individual, congenital mal¬ 
formations, dystrophies of all systems, etc. Tho last 
part deals with a discussion of tumors and neo¬ 
plasms. The book contains a good bibliography with 
each chapter and is well illustrated. This is a splen¬ 
did work for those who read Spanish. 

M. TnoREK. 


Behind the Mask of Medicine. By Miles Atkinson, 
M.B.C.S., L.R.C.P. 348 pp. $3. Charles Scribner's 
Sons, New York, 2941. 

T HIS word map attempts to analyze and re¬ 
hearse the more immediate problems of tho 
medical profession and tenders some sugges¬ 
tions which, if not entire solutions, point paths of 
improvement. In an open, engaging style the author 
“talks matters over" with the reader rather than 
foists opinions. Criticisms of methods and proce¬ 
dures aro those of broad understanding of his own 
specialty and betrays a rather diffuse understanding 
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of others. For example, he states that “the blood 
count is the only laboratory procedure which is abso¬ 
lute." This, of course, is not true. Tho statement 
that “somo small boys keep for preference their 
testicles high up out of the way where they do not 
develop properly" is also a fallacy. 

Medicine is treated with recognition of its influ¬ 
ence upon civilization and in its less spectacular 
realm of doctor and patient. It is held to be foremost 
among tho social sciences. The floodlight of knowl¬ 
edge of the past century, uncovered faster than 
assimilated, has left the world of medicine be¬ 
wildered. 

The writer defends the important role of the 
family doctor and attacks specialization as over¬ 
done. He emphasizes that only upon the inclusive 
training acquired in general practice. shppJd a 
doctor venture into a particular field. Excesses, in 
surgery are denounced as a crying evil, whether 
accredited to fads or to operators akin in ethical 
standards to ambulance chasing lawyers. Warning 
is sounded to hold sacred that “priceless quality" 
more valuable than science, more precious than art, 
that intangible urge, call of integrity, tradition or 
spirit that makes of a man the physician. 

The plight of the hospitals, topheavy with system 
and expense, forced through necessity to practice 
not on tho upgrade, is discussed. Many of the more 
colossal structures were erected in the flashing pros¬ 
perity of the 20’s on a scale of upkeep not adjust¬ 
able to tho strained purse of the 40's. The burden 
imposed by these institutions upon doctors unpaid 
for their labors is unfair. This chapter Can bo read 
with profit by hospital superintendents, trustees and 
managers. 

Socialized medicine is presented in the light*of its 
advantages, with an inference between tho lines 
that t" *’ «•.«.<■ ,j on j g only, in re¬ 
vised ■ this conservative 

body 1 ist the acceptance 

of the . vrned to formulate 

their own plan or to be ready to accept as the al¬ 
ternative that which the Government will otherwise 
devise. 

The laity is not especially served well by some 
statements, but tho informed physician who can 
evaluate matters germane to the practice of medi¬ 
cine may find in the book food for reflection and 
pointers to the “signs of the times." 


The Diagnosis and Treatment of Cardiovascular Dis¬ 
ease. By William D. Stroud, M.D., Professor of 
Cardiology, University of Pennsylvania Graduate 
School of Medicine. Published in 2 volumes. F. A. 
Davis Co., Philadelphia, 1941. 

S IR TnOMAS LEWIS, in the Foreword of this 
book, stresses the excellence of the 56 leading 
contributors. The type arrangement, Subject 
matter and illustrations are well chosen. At times 
there is an overlapping of subject matter bcchilsc of 
the large number of contributors, but this does not 
detract from the excellence of the subject. The sur¬ 
gical side of cardiovascular disease is well covered. 
All of those interested in the practical side of cardio¬ 
vascular disease will find these volumes well worth 
reading. 

IIekrekt Sachs. 
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Urological Diseases of Pregnancy. By E. Granville 
Crabtree, M.D., Urologist to the Boston Lying- 
In Hospital. With a signed chapter by George 
0. Prather, M.D., Assistant Urologist to the Bos¬ 
ton Lying-In Hospital. 472 p. 158 fig. (some col.). 
Little, Brown & Co., Boston, 1942. 

T HE author has collected in this work of nearly 
500 pages a vast fund of knowledge, much of 
it not readily accessible, dealing with the 
problems of the kidney during pregnancy. He has 
thus produced a most timely and opportune con¬ 
tribution to the subject of urology, as influenced by 
pregnancy and childbirth. It is not generally recog¬ 
nized that the pregnant woman harbors or creates 
factors which hare the effect of modifying the common 
diseases to a considerable degree, so that the usual 
therapy applicable to the non-pregnant woman may be 
of no value to the pregnant woman and, in fact, may 
even be harmful. Dr. Crabtree has emphasized this 
fact in considering the effects of pregnancy on the 
finary system. This volume is intended to correlate 
e urologic diseases of pregnancy with general medi- 
ne and general urology. In tliis aim the author has 
succeeded remarkably well. He has presented detailed 
studies of the anatomic and physiologic changes 
which occur in pregnancy, and has interpreted them 
in terms of his 20 years of experience in this 
field. He shows that although pyelonephritis has 
been the dominant interest in the urology of preg¬ 
nancy, it is but one of many conditions which must 
be considered, such as toxemia, diabetes and ad¬ 
renal dysfunction, to mention a few of the most 
important. With few exceptions, he believes that all 
our knowledge to date points to the concept that 
changes in the urinary tract in pregnancy are 
physiologic and not pathologic, which seems plaus¬ 
ible, since pregnancy is a physiologic and not a 
pathologic state, although the borderline of the 
pathologic is not far distant. He states that treatment 
by antiseptics does not change the original condition 
of the stagnant urine in the atonic channels, which is 
the primary etiologic factor in their occurrence. The 
highest percentage of cures with the newer antiseptics 
does not exceed 70 per cent. The effect of the endo¬ 
crine changes which follow the implantation of the 
ovum within the walls of the uterus is stressed. Preg¬ 
nancy, like the catamenia, constitutes a hormonal im¬ 
balance which may disturb the function of the urinary 
tract. In other words, a balanced system of forces is 
at work which change, as a whole, when any one 
factor is modified. While pressure of the gravid uterus 
is the greatest force acting to produce stasis in the 
urinary passages, the endocrines are the factors 
which produce atony of the channels, without which 
some pregnant wbmen would show no- variation 
from normal during pregnancy. The author lays em¬ 


phasis on the work of Traut and his coworkers, who 
showed that in the first four months of pregnancy 
there is a distinct tendency to dilatation of all the 
smooth muscle organs. Obviously, this is necessary 
to permit the uterus to dilate. It also accounts for 
the atony of the lower bowel and the consequent 
constipation which is so common in pregnancy, and 
is largely responsible for the dilatation of the uterer 
and the renal pelvis. This knowledge of the hormone 
action on the body channels bids fair to change our 
long-hold concept of urinary and intestinal obstruc¬ 
tion being due solely to the pressure of the uterus. 
This interesting work presents so much that has 
been generally unrevealed, except to a few, that it 
must bo accepted as a most valuable contribution 
to the literature of pregnancy and its effects on 
urinary function. It ends with an illuminating 
chapter on the renal contraindications-to preg¬ 
nancy, which every practitioner should carefully 
study. Needless to say, this reviewer commends it 
unreservedly. 

A. L. Wolbarst 


The Pathology of Trauma. By Alan Richards Moritz, 
M.D., Professor of Legal Medicine, Harvard 
Medical School; Pathologist, Massachusetts State 
Department of Public Safety. 386 p. 117 fig. Lea 
and Febiger, Philadelphia, 1942. 

D URING the past 15 years a group of scholars 
in Boston has been making an intensive study 
of all phases of medico-legal problems. This 
small volume presents the pathology of trauma in a 
new form in the following chapters: “Mechanical 
Injuries;" “Trauma and Infection;” “Trauma and 
Tumors;" “Mechanical Injuries of the Cardiovascu¬ 
lar System;" “Mechanical Injuries of the Respira¬ 
tory System;" “Mechanical Injuries of the Ali¬ 
mentary Canal;” “Injuries of the Liver, Gall 
Bladder, Bile Passages, Pancreas and Spleen;" “In¬ 
juries of the Urogenital Tract;" “Injuries of the 
Central Nervous System," and '‘Injuries of the 
Skelcto-muscular System." Each chapter has an 
extensive bibliography. 

The book reveals that the author has done a great 
deal of research work, which is presented in a com¬ 
pact manner. The photographs and microphotographs 
are taken from cases studied by him in Boston, 
Cleveland, Chicago, the Army Medical Museum, 
Edinburgh, Vienna and Berlin. The descriptions 
are based on thorough knowledge of pathologic 
anatomy, physiology, chemistry and experimental 
pathology. 

The author and publisher ore to be congratulated 
on producing a monogram at this time which is of 
value to everyone treating injuries. 

W. J. Carson. 
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Urological Diseases of Pregnancy. By E. Granville 
Crabtree, M.D., Urologist to the Boston Lying- 
In Hospital. With a signed chapter by George 
0. Prather, M.D., Assistant Urologist to the Bos¬ 
ton Lying-In Hospital. 472 p. 158 fig. (some col.). 
Little, Brown & Co., Boston, 1942. 

T HE author has collected in this work of nearly 
500 pages a vast fund of knowledge, much of 
it not readily accessible, dealing with the 
problems of the kidney during pregnancy. He has 
thus produced a most timely and opportune con¬ 
tribution to the subject of urology, as influenced by 
pregnancy and childbirth. It is not generally recog¬ 
nized that the pregnant woman harbors or creates 
factors which have the effect of modifying the common 
diseases to a considerable degree, so that the usual 
therapy applicable to the non-pregnant woman ma) r be 
of no value to the pregnant woman and, in fact, may 
even be harmful. Dr. Crabtree has emphasized this 
- fact in considering the effects of pregnancy on the 
T 7 system. This volume is intended to correlate 
: / n urologic diseases of pregnancy with general medi¬ 
ae and general urology. In tliis aim the author has 
'succeeded remarkably well. He has presented detailed 
studies of the anatomic and physiologic changes 
which occur in pregnancy, and has interpreted them 
in terms of his 20 years of experience in this 
field. He shows that although pyelonephritis has 
been the dominant interest in the urology of preg¬ 
nancy, it is but one of many conditions which must 
be considered, such as toxemia, diabetes and ad¬ 
renal dysfunction, to mention a few of the most 
important. With few exceptions, he believes that all 
our knowledge to date points to the concept that 
changes in the urinary tract in pregnancy are 
physiologic and not pathologic, which seems plaus¬ 
ible, since pregnancy is a physiologic and not a 
pathologic state, although the borderline of the 
pathologic is not far distant. He states that treatment 
by antiseptics does not change the original condition 
of the stagnant urine in the atonic channels, which is 
the primary etiologic factor in their occurrence. The 
highest percentage of cures with the newer antiseptics 
does not exceed 70 per cent. The effect of the endo¬ 
crine changes which follow the implantation of the 
ovum within the walls of the uterus is stressed. Preg¬ 
nancy, like the catamenia, constitutes a hormonal im¬ 
balance wliich may disturb the function of the urinary 
tract. In other words, a balanced system of forces is 
at work wliich change, as a whole, when any one 
factor is modified. While pressure of the gravid uterus 
is the greatest force acting to produce stasis in the 
urinary passages, the endocrines are the factors 
which produce atony of the channels, without which 
some pregnant wbmen would show no-'variation 
from normal during pregnancy. The author lays em¬ 


phasis on the- work of Traut and his coworkers, who 
showed that in the first four months of pregnancy 
there is a distinct tendency to dilatation of all the 
smooth muscle organs. Obviously, this is necessary 
to permit the uterus to dilate. It also accounts for 
the atony of the lower bowel and the consequent 
constipation which is so common in pregnancy, and 
is largely responsible for the dilatation of the uterer 
and the renal pelvis. This knowledge of the hormone 
action on the body channels bids fair to change our 
long-held concept of urinary and intestinal obstruc¬ 
tion being due solely to the pressure of the uterus. 
This interesting work presents so much that has 
been generally unrevealed, except to a few, that it 
must be accepted as a most valuable contribution 
to the literature of pregnancy and its effects on 
urinary function. It ends with an illuminating 
chapter on the renal contraindications .to preg¬ 
nancy, which every practitioner should carefully 
study. Needless to say, this reviewer commends it 
unreservedly. 

A. L. Wolbarst 


The Pathology of Trauma. By Alan Richards Moritz, 
M.D., Professor of Legal Medicine, Harvard 
Medical School; Pathologist, Massachusetts State 
Department of Public Safety. 386 p. 117 fig. Lea 
and Febiger, Philadelphia, 1942. 

D URING the past 15 years a group of scholars 
in Boston has been making an intensive study 
of all phases of medico-legal problems. This 
small volume presents the pathology of trauma in a 
new form in the following chapters: “Mechanical 
Injuries;’’ “Trauma and Infection;’’ “Trauma and 
Tumors;’’ “Mechanical Injuries of the Cardiovascu¬ 
lar System;’’ “Mechanical Injuries of the Respira¬ 
tory System;” “Mechanical Injuries of the Ali¬ 
mentary Canal;” “Injuries of the Liver, Gall 
Bladder, Bile Passages, Pancreas and Spleen;” “In¬ 
juries of the Urogenital Tract;” “Injuries of the 
Central Nervous System,” and “Injuries of the 
Skeleto-museular System.” Each chapter has an 
extensive bibliography. 

The book reveals that the author has done a great 
deal of research work, which is presented in a com¬ 
pact manner. The photographs and microphotograpbs 
arc taken from cases studied by him in Boston, 
Cleveland, Chicago, the Army Medical Museum, 
Edinburgh, Vienna and Berlin. The descriptions 
are based on thorough knowledge of pathologic 
anatomy, physiology, chemistry and experimental 
pathology. . , . 

The author and publisher are to be congratulated 
on producing a monogram at this time which is ot 
value to everyone treating injuries. 

W. J. Caeson. 
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BOOK BE VIEWS 


American Jewish Physicians of Note, By Solomon 
B. Kagan, M.D. 129 fig. $5. Boston Medical Pub¬ 
lishing Co., Boston, 1942. 

T HIS volume presents about 300 biographic 
sketches of noted American Jewish physicians, 
_ with emphasis on their medical scientific 
achievements. The sketches are given in a concise 
form, multum in parvo, are accurate, and instruc¬ 
tive. There is also included in this volume an Appen¬ 
dix—(Medical Chronology), which presents a great 
number of original scientific items of progress in 
American medicine for the past century. The mate¬ 
rial is arranged in chronologic order. It is well 
written, and contains vast new material of medico- 
historic interest. The author is well known for his 
previous numerous original contributions to medical 
history. As a biographer and pupil of the late 
Fielding H. Garrison, he follows his steps. The only 
criticism is that there is a disproportion in the 
biographies. Some of them are very brief, while 
others are very long, covering many poses—for in¬ 
stance, the biographies of Dr. Leo Loeb, Dr. Howard 
Lilienthal, Dr. Milton J. Bosenau, and Dr. Ernest 
Spiegel. 

In general, the book is a welcome contribution 
to American medical history. The medical profes¬ 
sion owes a debt to the author for his industrious 
work in the field of the history of medicine. 

B. W. 


Manual of Standard Practice of Plastic and Max¬ 
illofacial Surgery. Prepared and Edited by the 
Subcommittee on Plastic and Maxillofacial Surg¬ 
ery of the Committee on Surgery of the Division 
of Medical Sciences of the National Research 
Council, and Representatives of the Medical De¬ 
partment, IJ. S. Army. 432 p., 259 fig. $5. W. B. 
Saunders Co., Philadelphia and London, 1942. 

'-'V INCE this work is primarily presented to meet 
^ the exigencies of the time, the treatment of 
'-s malignancies has not been included. The auth- 
)rs are specialists and authorities in their respec¬ 
tive branches. This book is one of a series of the 
military surgical manuals; others arc to appear and 
promise in timeliness, authoritative dissemination 
if knowledge, and worthwhileness. This volume is 
the first of a series developed under the auspices 
if the Division of Medical Sciences of the National 
Research Council to furnish the medical depart¬ 
ments of the Army and Navy with concise pres- 
mtations of necessary information in military 
surgery. Succeeding volumes will cover the sub¬ 
jects of ophthalmology and otolaryngology; abdom¬ 
inal and genito-urinary injuries, orthopedic sub¬ 
jects, etc. The section on reconstructive surgery 
by Ferris Smith is excellent. Equally good are the 
sections devoted to the subjects of maxillary surg¬ 
ery by Brigadier General Leigh C. Fairbank and 
colleagues. Dr. P. C. Lowery has contributed a 
good chapter on maxillofacial prosthesis which de¬ 
scribes the artificial replacement of parts destroyed 
by injuries to the face and jaw. The material is 
divided into four sections and comprises fifteen 
chapters. Section I deals with reconstructive surg¬ 
ery, Section II with maxillary surgery, Section IH 
with maxillofacial prosthesis, and the last section 
discusses anesthetic technic. The work is noto¬ 


riously free from padding and only essenti 
embodied. Not only those who are engaged 
surgery, but the general surgeon as well, w 
this work valuable and instructive. The i: 
thorough and the paper and binding of High 
This work can be highly recommended. 


Advances in Pediatrics. By Adolph G. Del 
M.D., L. Emmett Holt, M.D., and Frede 
Tisdall, M.D. 291 p. Interscieneo Publishei 
1942. 


T HIS is an attractive, well printed and 
bound volume. Its purpose is to pre 
review of some of the latest advances i 
atrics during the past two years. The ten si 
which constitute this work were chosen throe 
medium of questionnaires by some of the 1 
pediatricians of the United States as being tl 
important advances during this time. 

This work is a fine presentation of the si 
involved. The section dealing with "Toxoj 
sis,” for example, is most complete, well t 
and should serve to stimulate clinicians to be 
alert for this entity in its various forms a 
occur at various ages. The section on "Electros 
alography” wisely points out the pitfalls, a 
as the advantages, of this laboratory proced 
differentiating localized organic pathology 
pure psychiatric disturbances. Persistent i 
arteriosus is discussed from the standpoint 
dangers and the indications for its ligation 
vincing proof of the beneficial effects of the 
is presented in the form of records of a num' 
operated cases. The section dealing with "Vi 
K in Hemorrhage in the Newborn Period” st 
hypothrombinemia as the most common car 
spontaneous bleeding at this age, provided alte 
in the vascular walls by such means as tr 
■asphyxia, infection, faulty cord-tieing, etc., ha; 
excluded as the primary cause. The author e: 
sizes that under normal conditions vitamin K i 
utilized as it occurs in its natural source th 
bacterial synthesis in tho alimentary tract. . 
tailed review of "Virus Diseases” and "Ci 
therapy in Diseases of Infancy and Childhooc 
presented. Sections dealing with the “Prem 
Infant,” Endocrinology,” and "Tuberculosis 1 
included, all of which are well presented and 
tically up to date. Short abstracts of other adv 
in pediatrics, covering nine subjects are als 
eluded. Extensive bibliographies accompany 
of the ten monographs. 

It is not clear to this reviewer whether thi; 
ume has served the purpose for which it we 
tended, as stated in the Preface. It is questio 
whether the reader can hope to be brought ah 
of the recent pediatric advances during the 
two years through this medium of ten selected 
jects. For the busy, average physician who w 
to keep abreast of the pediatric literature, it t 
take more than ten subjects, preferably in abs 
form, such as tho tenth section of this volum 
fill the gap between knowledge available in 
atric textbooks and systems, and that present! 
the latest pediatric journals. However, Advene 
Pediatrics is a valuable asset in any physic 


library. 


L. J. HALVEI 



CONSTITUTION AND BY-LAWS OF THE UNITED STATES CHAPTER 


(Cmiiilined fnim ji«cc IV> 

MriivuI Dues shall be payable in advamv. 

Article XIX. 

Slec titty*. 

1. Meetings of the House of Delegates aud of the 
General Assembly shall tube place at the time anti place 
as directed by the National Executive Council. 

2. The year of the International Assembly meeting, 
the annual meeting of the United States Chapter shall 
be held in conjunction with the International Assembly, 
if at all possible. 

3. If unable to meet with the International Assem¬ 
bly, the United States Chapter shall send an official 
delegation to the International meeting. 

4. If unable to meet with the International Assem¬ 
bly, the United States Chapter shall provide for 
regional meetings or a National meeting as conditions 
may warrant, so timed as not to interfere with the at¬ 
tendance to, and interest in the International meeting. 

5. If the annual meeting cannot be held at the time 
and place set because of some extraordinary reason, 
then the Executive Council shall determine the time and 
place for the meeting 

Article XX. 

General Scientific Assembly. The National Scientific 
Assembly shall devote its time and efforts to the presen- 

Program. The program shall be arranged as pro¬ 
vided in the By-laws 

Article XXI, 

1. Quorum. At the annual meeting of the House of 
Delegates, the members of the Board of Gonunors, of 
the Board of Trustees, and of the Executive Council 
present at the meeting shall constitute the quorum. 

2. Proxies. Members of the Board of Gou-rnors, of 
the Board of Trustees, and of the Executive Council, if 
unable to attend the House of Delegates meeting, 
may delegate their power to vote by proxy to any 
member of the above mentioned bodies, Mho is in 
attendance and who will then cast their votes 

3. Proxies shall be filed with the Secretary of the 
Executive Council at the meeting. 

Article XXri. 

Constitutional Amendments. 

1. At the stated Annual meeting of the House of 
Delegates, any Article of the Constitution may he 
amended by a two-thirds vote of the delegates regis¬ 
tered at the meeting, provided, Iwvcvcr, that Para¬ 
graph 6 of Article IX of the By-laws of the Central 
Organization of the International College of Surgeons 
shall have been fully complied with 

2. During the interval from one general meeting to 
another amendments may be adopted by the duly re¬ 
corded vote of the Executive Council. " Such amend¬ 
ments shall be regarded as valid until they have been 
adopted by the House of Delegates at the next general 
annual meeting. 

3. The ivritten request for an amendment signed by 
one hundred (100) members of the United States Chap¬ 
ter, or presented by the Regent of any District shall 
be mandatory for the Executive Council' to consider the 
request and vote upon it, as it best sees fit. 

4. Any amendment to the Constitution legally made 
in the Constitution and By-laws of the United States 


Chapter l*ei nines binding upon each member of the 
United States Chapter. 

Article XXIII. 

rrrcaKcnvi. 

Any vacant*) wem ring in the umoiis committees of 


matter and appointed a successor to Jill the unexpired 
term of that partieulai office. 

Article XXIV. 

Autonomy of the C/iapfer. 

The United States Chapter is autonomous in its func¬ 
tion and is free to formulate bj laus to suit its respec¬ 
tive needs as long ns such by-laws abide by, and conform 
to, the Constitution and By-laws of the International 
College of Surgeons. 

Article XXV. 

Bequests of Funds. 

1. Voluntary donations, gifts, bequests, or legacies 
to the United States Chapter become the unrestricted 
property of, and shall be used at the sole discretion of 
the Chapter, subject, nevertheless, to any specific pro¬ 
visions incorporated in the deed of gift. 

2. All property, be it real estate, liquid assets or 
otherwise, shall be safeguarded by the Board of Trus¬ 
tees and the Executive Council. 

Article XXVI. 

Upon the adoption of this Constitution all other Con¬ 
stitutions are hereby repealed and declared null and 
rotth 

BY-LAWS 

Article I. 

Dues and Assessments. 

1. The Fellowship entrance fee shall be $100.00, but 
this fee may be waived at the discretion of the Execu¬ 
tive Council. The dues of a Fellow shall be $25 00 per 
annum for twenty years after which he shall be exempt 
from any further dues. 

2. The entrance fee for a Member shall be $75.00, 

A Member shall pay dues of $25 00 per annum for 25 
years after which no further dues shall be required. 

3. The entrance fee for an Associate Member shall 
be $50.00 It may be paid m two installments, $25.00 
upon application and $25 00 within 90 days. An Asso¬ 
ciate Member shall pay dues of $15.00 per annum for 
35 years after which no further dues Bhall be required. 

4. Masters shall pay no duos unless they hold an 
active Fellowship in the College. 

5. The x»ayment of dues shall entitle a member to 
copies of the Journal of the International College of 
Surgeons without additional cost. 

6. Special assessments may be ordered by a two- 
thirds vote of the Assembly of the Chapter. 

7. Dues and assessments shall be payable on or be¬ 
fore January first of the calendar year for which such 
duos are levied. 

S. Any Fellow, Member, or Associate Member, if he 
so chooses, may pay his Life Membership dues in one 
sum of $400.00. v » 

9. Dues and Assessments shall be collected by the*' 
Executive Secretary or by the Business Secret*” of U 
College, and turned over ' ' " r ren‘ , - t* 
Chapter. 

10. Instates where Gu- 
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cacli entrance fee for Fellowship or Membership, anti 
$10.00 from each Associate Membership, shall be re¬ 
mitted to the respective Guild Treasurer by the Na¬ 
tional Treasurer, and $2.00 from the annual dues of 
each Member, and each Fellow, in such States, shall bo 
remitted to'the State Guild Treasurer by the National 
Treasurer, and each Guild Treasurer shall submit semi¬ 
annually, a financial statement to the National Treas¬ 
urer, and said report shall be incorporated in the Na¬ 
tional Treasurer’s report. 

11. The record of payment of dues and assessments 
on file in the office of the Executive Secretary, or of the 
Business Secretary, shall be evidence of that member’s 
fulfillment of his financial obligations to the Chapter, 
which shall give him the right to participate in the 
activities and proceedings of the College. 

12. Arrears in Membership. A member of the Col¬ 
lege shall be deemed delinquent in the relationships as 
a member, if his dues and assessments are not paid ten 
months after the first of January of the calendar year. 

13. Penalty for Failure to Remit. 

a. A delinquent member, because of failure to pay 
his annual dues and assessments, shall be held sus¬ 
pended, in which case he shall not be permitted to 
participate in any of the proceedings of the College, 
and he shall not receive the Journal of the Inter¬ 
national College of Surgeons. 

b. After one year of delinquency in paying dues 
and assessments a member shall be dropped from 
the membership roster. 

c. A member who has been dropped from the mem¬ 
bership roster because of delinquency in paying dues 
and assessments may be reinstated with full privi¬ 
leges upon payment of his arrears and approval by 
the Executive Council. 

d. A member who has been permanently dropped 
' from the membership roster shall be requested by the 

executive Secretary to return his diploma. 

Article II. 

Disciplinary Measures. 

1. Infractions of the Code of Ethics prescribed by 
he American Medical Association and the American 
Jollege of Surgeons shall be sufficient cause for repre¬ 
sentations before the Executive Council for disciplinary 
action against the accused. 

2. The Executive Council may originate action for 
the discipline of members who obstruct the work of the 
Chapter or fail to discharge their obligations to it. 

3. The Executive Council may expel said members 
on technical grounds of lack of sympathy with the work 
of the College. 

4. The action of the Executive Council shall be final. 

5. The Executive Council shall have the right to 
obtain the surrender of diplomas and other membership 
credentials held by members who have been expelled 
after due action. 

G. A member cited for disciplinary action shall have 
the right of hearing before the Executive Council acting 
as the Board of Censors and may appeal to the House 
of Delegates. 

7. Any officer of the Chapter may be removed from 
office for cause by the Executive Council, but shall have 
the right of appeal with counsel to the House of Dele- 
cates which may confirm or reverse the action of the 
Executive Council. 

Article III. 

Conferring of Degrees, Diplomas. 

1. The conferring of degrees and the distribution of 
diplomas to the newly elected candidates shall be the 
occasion for a formal ceremony. 


2. The Executive Secretary of the Chapter shall read 
the names of the successful candidates and present 
them to the National President. 

3. The National President shall in turn present the 
candidates to the International President, who shall 

•admit them to the fold of the College and deliver to 
them the diplomas corresponding to their degrees. 

4. If no International President, or if no Interna¬ 
tional Officer representing the International President 
is present, the National President shall bo empowered 
to deliver the diplomas to the candidates. 

5. The incoming and outgoing Presidents shall de¬ 
liver short, appropriate addresses. 

Article IV. 

Scientific General Assembly. Scientific Program. 

1. The Scientific Program of the General Assembly 
shall be determined by the Program Committee of the 
Chapter, which, shall be appointed by the President of 
the Chapter. 

2. Place of Meeting. The place of meeting shall be 
determined by the Executive Council and its President. 
No Chapter sessions shall be held at the same time as 
the general International Assembly. 

3. Acceptance of Papers and Time Limit for Papers. 
No paper shall be presented before a session unless the 
title and an abstract of the paper shall be in the hands 
of the Program Committee at least sixty days before the 
first day of the general meeting. 

4. The time limit for the delivery of papers shall he 
fixed by the Program Committee. 

5. Property of Papers. All papers read before the 
Chapter shall become the property of the U. S. Chap¬ 
ter of the International College of Surgeons and im¬ 
mediately after being read shall be deposited with the 
Secretary of the Section, if read before a Section or 
with the Executive Secretary, if read before the Gen¬ 
eral Assembly. 

G. No author shall cause a paper to be read before 
the Chapter to be published elsewhere as an original 
paper until it has first been published in the Journal of 
the International College of Surgeons or refused pub¬ 
lication. 

7. No Fellow or Member of the United States Chap¬ 
ter of the International College of Surgeons shall’be 
allowed to occupy the floor longer than five minutes to 
the exclusion of other members who may desire to speak. 
This does not apply, of course, to those scheduled to 
make addresses. 

S. No Fellow or Member of the United States Chap¬ 
ter of the International College of Surgeons shall be 
entitled to the floor for a second time during the same 
discussion until every other Fellow or "Member who may 
desire lias had an opportunity to speah. 

9. No Fellow or Member shall be permitted to ad¬ 
dress tlie United States Chapter of the International 
College of Surgeons a second time during the same ses¬ 
sion on the same subject for a longer period than five 
minutes without the consent of the President- 

10. Papers read before the United States Chapter 
of the International College of Surgeons shall be the 
property of the United States Chapter and subject to 
its disposal. Surgeons reading papers shall afterwards 
hand the same to the Secretary, as outlined in Article 
II, number 7. 

11. Those Fellows or Members receiving invitations 
to address tlie Assembly shall notify the Secretary the 
period of time required to deliver liis respective paper 
and designate the paraphernalia required for presenta¬ 
tion. All motion pictures shall be presented to the Pro¬ 
gram Committee for approval before presentation. 
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Article V. 

Meetings of the TIou<sc of Delegates. 

1 . The House of Delegates shall meet annually the 
day preceding the time and place of the annual meet¬ 
ing of the United States Chapter, and independent of 
the International Assembly. ^ ^ 


order of business for the opening and closing sessions 
of the House of Delegates. 

A. Opening Session. The opening session shall take 
place independently of the General Assembly. 

3, Call to order by the President. 

2. Roll call. 

3. ” ” " *’ ’* ‘ meeting. 

4 . 

5 . 

0. 

7. Introduction of Resolutions. 

8. Miscellaneous Business. 

B. Closing Session. The closing session shall take 
place in conjunction with the General Assembly. 

1. Roll call. 

2. Consideration of unfinished business of the 
preceding session. 

3. Reports of Reference Committees. 

4. Miscellaneous Business. 

5. Report of the Committee on Nominations and 
the call for nominations from the floor. 

fl. Election of Officers. 

7. Announcement of Committees appointed by 
the newly installed President and action thereon 
by the House of Delegates. 

8. Unfinished Business. 

9. Choice of next meeting place. 

10. Pinal Adjournment. 

Article VI. 

1. The order of business may be modified by a ma¬ 
jority of the delegates present, at that session. 

2. All parliamentary procedures of the United States 
Chapter shall he under Robert's Rules of Order 

Article VII. 

Nomination and Election of Officers. 
Committee on Nominations and Election of Delegates. 

1. The President shall appoint a Nominating Com¬ 
mittee composed of three members (delegates). The 
Committee on Nominations shall report to the House of 
Delegates the ticket containing the names of the 
prospective officers, 

"This slate of officers shall be presented to the 
House of Delegates at the annual stated meeting, when 
additional nominations from members of the House of 
Delegates shall be in order.' * 

2. The nominations for the various offices may also 
be made by any member of the House of Delegates. 

3. Not more than three minutes shall be devoted to 
the nominating speech for the President-elect. 

4. All elections shall be by ballot In case no nomi¬ 

nee receives a majoiity of the votes east on the first 
ballot, the nominee receiving the lowest number of 
votes on the ballot shall be (hopped ami a new ballot 
taken. This proceduie shall bo followed until a nominee 
is elected ' es taken. 

5. The -e of Dele¬ 
gates of t‘ * in accord¬ 

ance with Article XI, paragraph 1 "of the International 
Constitution. 


Article VIII. 

Duties of Officers. 

1. President. 

a. The President shall preside at all meetings of 
the Assembly, of the House of Delegates and of the 
Executive Council. 

b. He shall be ex-officio member of all the commit¬ 
tees of the Chapter. 

c. lie shall appoint all committees for the selection 
of which other provisions have not been made. 

d. He shall deliver the annual address at the meet¬ 
ing of the General Assembly. 


based upon the assets of the Treasury. 

f. He shall see that the budget as provided by the 
Executive Council is lived up to, unless the latter shall 
authorize the President to disregard the budget, 

g. All invoices for expenses of the Chapter shall bo 
signed by the Executive Secretary and countersigned 
by the President before they are submitted to the 
Treasurer for payment. 

h. The President shall sec that an itemized state¬ 
ment of all expenditures of the Chapter is presented 
to the Executive Council for its approval every 
month. 

i. In a general way the President shall perform 
such other duties as may pertain to the principal ad¬ 
ministrative ofliccr of a corporation. 

j. The President shall have the privilege to call 
emergency meetings of the Executive Council, pro 
viding at least one week’s notice to given to the mem¬ 
bers of the Council. 

k. All important issues, policies and messages tn 
the membership concerning the welfare of the Chap¬ 
ter shall be submitted to the Executive Council be¬ 
fore they arc acted upon by the President. He shall 
at all times cxcit every effort to maintain tho morale 
of the Chapter at its highest possible level, and shall 
discourage all attempt at clujuism and political 
intrigue. 

1. As immediate Past-President he shall become 
automatically a member of the Executive Council for 
two years following his term of office as President. 

2. President-elect. 

a. The President-elect shall take office at the cx 
piration of the term of office Of the President. 

b. As President de facto lie shall attend all meet¬ 
ings of the Executive Council with power to vote. 

c. He shall do everything in his power to acquaint 
himself until the affairs of the College. 

3. Vice Presidents. 

a The Vice Presidents, fi\e in number, shall be 
among the national officers They shall assume in 
their respective order of seniority tho duties of tho 
President during the absence or disability of the 
lattei. If the office of the President becomes vacant, 
the senior Vice-President shall succeed to the Presi¬ 
dency. 

4. Treasurer. 

a. The Treasurer shall receive all funds due to tho 
Chapter from any source whatsoever in the manner 
as outlined by the Constitution 

b. He shall deposit and keep all funds of the Treas¬ 
ury in a National Bank, in the name of the United 
States Chapter of the International College of Sur¬ 
geons. 

c. He shall keep a complete set of books concerning 
tho receipts and expenditures of the Chapter, subject 



88 


to the direction of tlie Executive Council and its 
President. 

d. He shall not pay monies out of the Treasury 
unless such vouchers are signed by the Executive 
Secretary and countersigned by the President. 

e. He shall submit every month to the Executive 
Council an itemized statement of the financial trans¬ 
actions and situation of the Chapter. 

f. He shall render an annual trial balance state¬ 
ment of his accounts to the Executive Council. For 
this purpose he ' shall employ a certified public 
accountant. 

g. At the expense of the Chapter he shall give bond 
in such amount as shall be required by the Executive 
Council. 

h. He shall also act as the Treasurer of the Board 
of Trustees. 

i. At all times he shall have the privilege of mak¬ 
ing suggestions as to the improvement of the Treas¬ 
ury. 

5. National Executive Secretary. 

a. The National Executive Secretary shall be ex- 
officio Secretary of the House of Delegates. 

b. As executive agent of the Chapter, he shall 
transact its business under the direction of the Execu¬ 
tive Council. 

c. He shall collect all dues and assessments from 
the members of the chapter and forward them to the 
Treasurer. 

d. He shall have charge of the business office of 
the Chapter and may employ such aid as shall be 
authorized by the Executive Council. 

e. He shall be custodian of all books and papers 
belonging to the Chapter except those of the Treas¬ 
ury. 

f. lie shall provide for the registration of members 

the annual meetings and shall provide for report- 

g the proceedings of the annual meeting, 

g. He shall conduct the official correspondence, 
notifying members of the meetings, officers of their 
committees, of their appointments and duties and 
shall perform such other duties as may be assigned 
to him by the Executive Council. 

h. ne shall notify applicants concerning the sue- 
ecss or failure of their applications. 

i. After the approval of the Executive Council, ho 
shall submit to the International Council an annual 
Teport of the affairs of the Chapter. 

3 . At the expense of the College both lie and the 
Business Secretary shall give bond in such amount as 
may be required by the Executive Council. 

k. With the authorization of the Executive Conn- 
cil. the Executive Secretary may delegate most of the 
above duties to a Business Secretary who need not bo 
a physician, nor a member of the Chapter. 

Article IX. 

ElipibilHy of Officers for Er-elect ion. 
Ee-elcctian of Officers. 

1 . The retiring President shall not be cliyiblc for re- 
election to the Presidency. 

2. The Executive Secretary and the Treasurer of the 
Chapter may serve indefinitely, provided their election 
is confirmed at each biennial meeting. 

. 8 . Nothing in the By-laws shall be construed as for¬ 
bidding the re-election of officers excepting the Presi¬ 
dent, after an interruption of consecutive service. 

Article X. 

Hoard of TrusUts. 

1. Nt' tir.ys of the Board of Trustees. 

a. The Board of Trustees shall hold meetings dur¬ 


ing the annual meetings of the Chapter and at i 
other times as necessity may require at the call of 
President, or on petition of two members of 
Board of Trustees. 

b. If interim meetings cannot be held, busk 
may be transacted by mail. 

c. The Board of Trustees shall record in the Ji 
nal of the International College of Surgeons its m 
ings and activities after approval by the Execu 
Council. 

2. Duties of the Board of Trustees. 

a. The Board of Trustees shall receive and n; 
age, with the approval of the Executive Council, 
gifts, bequests, legacies, whatever their nature, m 
to the United States Chapter by generous contri 
tors. 

b. The Board of Trustees shall be subservient 
the Executive Council and its President. 

e. The Board of Trustees shall invest in appro 
S. E. C. securities any or all surplus monies, wh 
have accumulated in the Treasury of the Uni 
States Chapter, and which are not needed for 
running expenses of the Chapter. These reser 
shall, however, be delivered on demand to the Exe 
tive Council if, and when needed. 

d. The Board of Trustees shall have the power 
solicit contributions and bequests for the Unil 
States Chapter toward the establishment of fui 
for purposes designated and approved by the I 
tional Executive Council. 

e. Upon receipt of gifts, bequests, be they in t 
nature of real estate, or liquid assets, the Board 
Trustees shall, with the full co-operation of the b 
tional Executive Council, proceed immediately to i 
dertake the necessary steps to find the best*, saf< 
and most efficient way to invest and manage the nev 
acquired assets, as well as the accumulated unus 
surplus monies in the Treasury. 

f. The Board of Trustees shall make reports 
the Executive Council at intervals stipulated by t 
latter. 

g. The Board of Trustees, after conferring wi 
the Executive Council, shall have the right to rofu 
contributions or donations, if it is deemed wise 
do so. 

Article XI. 

The Executive Council. 

1. During the interim between annual meetings - 
the United States Chapter the Executive Council is tl 
supreme lepistativc and executive body. It is answe 
able to the House *>f Delegates. 

2. The Executive Council shall transact the essenfi 
business of the Chapter and exercise legislative pow 
within the limits of the Constitution. 

3. The Executive Council shall have the jurisdietii 
over the Board of Governors and the Board of Trustee 

4. The Executive Council shall act as a Committi 
on Credentials, whose duties arc outlined in the B; 
Laws, Article X. 

5. The Executive Council shall provide for the cr 
ation of a Board of Examiners , composed of five men 
hers, including its chairman, to serve for two yeai 
each. For duties of the Committee see By-Law 
Article IX. 

0. The Executive Council shall appoint each year i 
advance a Scientific Troy ram Committee composed ( 
throe members, one of them being the Executive Secr< 
tar} - , who shall act as Scientific Secretary. 

7. External and diplomatic relations with otlii 
(Continual, 133) 



The Journal of the 

International College 
of Surgeons 


Volume VI 


M AB CII-APRIL, 1943 


Number 2 


Primary Malignant Tumors of Bone with Special 
Reference to Osteogenic Sarcoma* 

THOMAS A. SHALLOW, M.D., F.I.C.S NED RAKER, M.D. AND KENNETH FRY, M.D. 
PHILADELPHIA, PENNSYLVANIA 


T HE discussion of malignant bone 
tumors must, of necessity, be a 
repetition of that whieli lias already 
been said or written. Yet, in spite of the 
voluminous literature, much confusion 
still exists in the minds of students and 
practitioners concerning tiie classifica¬ 
tion of these tumors, the pathologic diag¬ 
nosis, the diagnostic procedure, and 
their proper treatment. No new data are 
available concerning the etiology. Trau¬ 
ma is still mentioned as an associated 
factor in a certain percentage of malig¬ 
nant bone tumors. 

"Read before the Seventh National Assembly of the 
Tntertiatioiui College of Surgeons, Denver, Colorado, 
July 35-2S, 3SU2. 


After looking over the statistics of our 
clinic and those of many others, one won¬ 
ders whether malignant bone tumor is 
the dread disease it appears to be, or 
whether, in our attempt to make certain 
of the diagnosis by specimen and punch 
biopsy, we do not spread the disease so 
that early metastasis mid subsequent 
high mortality result. Is the specimen 
and punch biopsy a safe procedure, or is 
it, perhaps, responsible for the high mor¬ 
tality rate which osteogenic sarcoma 
now enjoys by metastasizing the disease, 
just as squeezing a boil spreads the in¬ 
fection? By the use of this method, arc 
we not breaking down protective bar¬ 
riers in our search for a diagnosis? 


so 







OSTEOGENIC SAl’CUMA 


SO 

In 1S9S, Keen performed a scapulo¬ 
humeral amputation on a sister of the 
late Dr. Willis P. Manges. The patho¬ 
logic specimen was examined by W. M. 
Late Coplin, Professor of Pathology in 
Jefferson Medical College, and a diag¬ 
nosis of osteogenic sarcoma was made. 
This patient is still living 14 years after 
the operation. Ko specimen or punch bi¬ 
opsy was done in Ibis case. I know that 
it may be argued that Keen removed a 
giant-cell tumor, but it is hardly likely 
that he would report it as an osteogenic 
sarcoma, or that he would make the 
wrong diagnosis, either alone or in con¬ 
junction with Coplin, even at that time. 

In contrast to this remarkable feat, 
there are two cases of osteogenic sar¬ 
coma in our series, treated just as radi¬ 
cally as that of Keen. The first case 
received preliminary X-ray therapy, fol¬ 
lowed by punch biopsy and radical hip- 
joint amputation. Death from metasta- 

' to the lungs resulted within eight 

nths. In the second case, preliminary 
. -ray treatment and punch biopsy were 
followed by seapulo-hnmeral amputa¬ 
tion. Death occurred seven months later 
from metastasis to the lungs. In each 
of those cases the diagnosis was made 
within six months of the onset of the dis¬ 
ease. and surgery was performed after 
the completion of the preliminary X-ray 
treatment. 

Concerning the diagnosis of osteo¬ 
genic sarcoma, the roentgenologist and 
pathologist are equally in the dark when 
it comes to reaching a conclusion, and it 
is at this point that the tide turns be¬ 
tween delayed and early operation. 

For the past two years, we have been 
doimr experimental work on the injection 
of the blood voxels of the extremity in 
which the gj-owili exifts. Our result* 
have been encimrmrimr but not decisive, 
and it was not until the work of Alberto 


Inclan, of Havana, Cuba, that any con¬ 
vincing facts were revealed. Inclan 
shows that the most striking and charac¬ 
teristic arteriographic sign of bone ma¬ 
lignancy is the filling in of the stroma of 
the newgrowtli by numerous vessels, 
forming an erratic network and showing 
the extension of the invading tumor. 
Careful examination of the arteriogram 
under a magnifying glass enables one to 
trace these vessels and their irregular 
disorderly distribution into the tumor 
mass. 

Another evidence of malignancy is the 
presence of new atypical arterial circula¬ 
tion with pedicles from the main artery 



Fig, 1. X-ray of Adamantinoma of right tibia. 
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and numerous irregular brandies enter¬ 
ing tlie bone lesion. Tliis is an important 
observation, since it defines clearly the 
limits of the lesion. 

In our opinion, Inclan's m-\t state¬ 
ment that there is a premature appear¬ 
ance of a very rich venous circulation 
with the formation of gross venous pedi¬ 
cles arising from the tumor, and enter¬ 
ing the neighboring vein, is of the ut¬ 
most importance. 

His final conclusion is that in the more 
advanced cases there is increased ar¬ 
terial circulation which is perpendicular 
to tiio bone and lias the characteristic 
X-ray appearance so frequently spoken 
of by roentgenologists as pathogno¬ 
monic. Inclan shows positively that this 
is- the very late manifestation of the 
disease. 

We find, therefore, that three distinct 
factors in the diagnosis of osteogenie 
sarcoma arc promulgated in Inclan’s 
article, viz: 

1. That the sun-ray manifestation in 
which the roentgenologist can conclu¬ 
sively make the diagnosis is a very late 
sign. 

2. That the very rich venous circula¬ 
tion which exists early in osteogenic sar¬ 
coma is not only diagnostic, but also 
bears out the conclusion that specimen 
and punch biopsy spreads the disease 
into the venous circulation by tvptnring 
and damaging these structures. 

3. That arteriography, as carried on 
by Inclan, easily distinguishes the benign 
from the malignant tumor, and rules out 
the various types of inflammatory bone 
lesions which are often confused with 
malignant bone tumors by the roent¬ 
genologist and the clinician. 

One of the cases in our series, a child 
of eight years, was diagnosed by the 
roentgenologist as osteomyelitis, and, 
clinically, the case conformed to that 
diagnosis. Kepeated operations were 
performed over a period of one year, at 
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tiio end of which time tiie child died. 
Following autopsy, the pathologic diag¬ 
nosis of liposarcoma of the femur was 
made by Baxter b. Crawford of Jeffer¬ 
son Hospital, and confirmed by Ewing. 

A second error in diagnosis had a ca¬ 
lamitous result. A man, aged 47, fell and 
struck his shin. A diagnosis of Garre's 
osteomyelitis was made. A biopsy speci¬ 
men was taken and the diagnosis of the 
pathologist was as confusing ns that of 
(he roentgenologist (Fig. 1). This case 
was reviewed by the leading roentgeno¬ 
logists of Philadelphia, hut no conclusion 
was reached. The specimen was finally 
sent to the Ewing Clinic, where a diagno¬ 
sis of adamantinoma of the tibia was 
made. We all know that this is a rela¬ 
tively benign tumor and that it is in this 
type that the best results should be ob¬ 
tained. A raid-thigh amputation was 
performed and the patient was given 
post-operative X-ray treatments, yet 
within nine months he was dead with 
metastasis to the lungs. 

Many similar cases could be cited, but 
I believe that enough has been said to 
make ns wonder whether we are not 
sacrificing the life of the patient in our 
attempt to be positive of our diagnosis. 

In tiiis series of eases studied over a 
period of 20 years, 43 patients with os¬ 
teogenic sarcoma were observed, 10 with 
Ewing’s tumor, three with multiple mye¬ 
loma, one with adamantinoma of the 
tibia, one with liposarcoma of the bone, 
and 35 cases of osteoma or osteochon¬ 
droma. In this last group a certain per¬ 
centage became malignant. Under the 
heading of osteogenic sarcoma we have 
included the cortical, the subperiosteal, 
the periosteal, the fibrosarcomas and the 
myxosarcomas. 

OSTEOGEXTC SABGOMA 

Histologic study was made in every 
ease of osteogenic sarcoma included in 
Oils group, and several of them are listed 
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in the Bone Sarcoma Registry. These 
are all proved cases from this institution 
in a period of 20 years. Certain features 
of these tumors are worthy of further 
analysis. The diagnosis was based on 
clinical findings, X-ray study, and tissue 
examinations. Certain lesions presented 
difficulty in differentiation, especially os¬ 
teomyelitis, Ewing’s tumor, Garre’s os-_ 
teomyelitis, tuberculosis, lues and giant¬ 
cell tumor. 

The histologic diagnosis was deter¬ 
mined by aspiration biopsy in three 
cases, open biopsy in eight cases, and 
operative specimen in 32 cases. 

The age incidence in this series was 
basically the same as in other series, 
with a slightly higher proportion of 
older individuals than usual (Table I). 


TABLE i. 
AGE GROUPING 


Age 

No. 

Dead 

Living 

0-10 

2 

1 

1 

10-20 

r 12 

10 

2 

20-30 

S 

5 

3 (1 with disease) 

30-40 

5 

' 4 

1 

40-50 

0 

4 

2 (1 with disease) 

50-00 

s 

5 

3 (2 with disease) 

60-70 

2 

i 

1 (with disease) 


As is the usual experience, the best 
chance of five-year survival seems to be 
in the age group between 10 and 30. 

Approximately twice as many cases 
occurred in males as in females, and 
with more long survivals (Table II). 


TABLE II. 
SEX GROUPING 


Skx 

No. | 

Dead 

Living 

Male | 

1 27 | 

19 

I S (2 with disease) 

I finale 

I 10 

11 

1 5 (3 with disease) 


yonling reported 146 males and 70 
lemales in a total of 216 cases. Coley re¬ 
ported better survival rates in females 


(28 per cent) than in males (18 per cent) 
in a series of 160 cases. 

The duration of the tumor on admis¬ 
sion to the hospital is interesting. The 
shortest time noted was four days, the 
longest 18 years (Table III). 


TABLE III. 

DURATION OF TUMOR 


Time 

No. 

Dead 

Living 

Under 1 month 

1 

1 


1-3 months 

10 

C 

4 

3-6 months 

7 

5 

2 (1 with disease) 

Under 1 year 

G 

6 


Over 1 year 

16 

9 

7 (3 with disease) 


Many of the tumors present over one 
year were low-grade, malignant lesions. 

TABLE IV. 

TIME BETWEEN TRAUMA AND ONSET OF 


LOCAL FINDINGS 


Time 

Pain 

Time 

Tumor 

Continuous 

1 

Continuous 

1 

10 days 

1 

10 days 

1 

1 month 

6 

1 month 

3 

2 months 

2 

5 weeks 

1 

3 months 

2 

2 months 

1 

4 months 

1 

2 >6 months 

2 

6 months 

2 

3 months 

1 

14 months 

1 

14 weeks 

1 

2 years 

1 

6 months 

1 

4 years 

2 

16 months 

1 

Indefinite 

1 

1 

3 years 

4 years 

5 years 

Indefinite 

Tumor not noted 1 
by patient 

. 1 

1 

1 

1 

3 


The question of trauma as a cause of 
osteogenic sarcoma has been debated ex¬ 
tensively. It is our feeling that while 
not susceptible of accurate proof or dis¬ 
proof, in certain cases trauma may play 
a part in the genesis of such a tumor. In 
this series a definite history of trauma to 
the part involved was given by 40 of 43 
patients, and was questionable in two 
other cases. In most instances, trauma 
was of minor character, but in one case 
a fracture of the humerus was followed 
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It can be seen that radiation appar¬ 
ently improved tlie outlook, but that it 
was used almost exclusively in conjunc¬ 
tion with surgical procedures. 

Biopsy. —Open biopsy bas been dis¬ 
carded almost entirely as dangerous, 
[ both locally and because of possible 
spreading of metastasis. Biopsy, with 
J the intention of amputation, based on 
• frozen section tissue study, is often im- 
| possible and injudicious because of tbe 
I difficulty in tbe preparation of sections 
| and tbe uncertainty of snap diagnosis in 
| ' bone lesions. 

| j Aspiration biopsy was sufficient for 
i ' diagnosis in several cases, but tbe value 
! : of this procedure depends upon tbe skill 
i in tbe teebnic and tbe services of an ex- 
|j': ceptionally skilled pathologist. Autbori- 
ties are not entirely certain that tbe pro- 
■ ■ ■ uro is without danger. It would not 
to be dangerous to aspirate a tu- 
- h which has already broken through 
capsule. 

When to Amputate. —The recent re- 
. ports of Ferguson, and tbe older work 
oi'AIbee and others, have brought to tbe 
fore tbe possible danger of too early am¬ 
putation of an uncontrolled, rapidly- 
growing osteogenic sarcoma. Tbe analy¬ 
sis of the first 400 cases from tbe Bone 
Registry would indicate that indiscrimi¬ 
nate early amputation may be fatal in 
that. 15.S per cent survived early ampu¬ 
tation, while 31 per cent survived late 
amputation for a period of five years. 
This would seem to reverse tbe accepted 
belief of amputation as soon as possible. 
This is now changed to amputation at 
the earliest optimum time. Tlie optimum 
time is interpreted as seven months after 
the onset, or earlier, following radiation, 
and at a time when the blood phospha¬ 
tase is not elevated and the local lesion 
A not expanding rapidly. Detailed ob- 
->-rvntion< and adequate study of new 
oa-.‘- ti’.U't b*- made to eheck up on tlie 
vain*- of i eom-luffions. We have 


available phosphatase studies on only a 
few of tbe most recent cases. The last 
one studied in this manner was a 23- 
year-old colored female with a lesion at 
the lower end of tbe femur. She was 
treated extensively with radiation, with 
no response clinically or radiographic¬ 
ally. Amputation was performed three 
and one-half months following tbe onset. 
Tbe blood phosphatase was normal. 
Death with pulmonary metastasis oc¬ 
curred withiu eight months following 
tbe onset. 

We were exceptionally fortunate in 
obtaining a complete follow-up study on 
our patients (Table X). 


table x. 

PRESENT STATUS OE PATIENTS 


Status 

No. op Casf,s 

Dead of disease 

28 

Living with disease 

5 

Living without evidence of disease I 

S 

Operative deaths j 

2 


TABLE XI. 

RESULTS OF TREATMENT 


Results 

No. OF 
Cases 

Dead 

Liv¬ 

ing 

Survival 

% 

Refused amputation 

Non-resectable 

Amputations 

4 

7 

23 j 

18 

5 

21 

Other operative 
procedures 

9 

5 

4 

(excisions) 

Total 

43 

23 

9 i 

21 


Of 32 patients on whom an adequate 
operation could be done, eight are living 
without evidence of disease (25 per 
cent). Six of the 32 cases (18.7 per cent) 
survived five years (Tables XI, XII and 
XIII). 


The survival rate in all tbe recently 
reported series is nearly tbe same. 
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a , table xii. Case 4.—Thirteen year-old male with typi- 

{ length or survivals cal osteogenic sarcoma of the lower end of 

the femur. He had pre-operative radiation 
and amputation of the tipper one-third of the 
femur eight months after the onset, and is liv¬ 
ing and well eight years later. 

Case 5. —Twenty-three year-old female 
with fibrosarcoma of humerus. She had pre* 
and post-operative radiation and amputation 
of the upper one-third of the humerus eight* 


Lrs'OTii of Survivals 
12 years, 6 months 
11 years, G months 
0 years, 10 months 

5 years 

6 years, 0 months 
o years 

1 years, 6 months 
3 years, 3 months 


TABLE XIII. 
SURVIVAL RATE 



No of Cases 

3 Yu. Survivals 
% 

5 Yn. Survivals 
% 

Icyerding and Vails 

210 

31.1 

20.3 

Jolcy 

„ 1G0 


40—low grade 

15-16—all others 

lone Registry 

400 


15.8—early amputation 

31—later amputation 

fcffersoa 1926-1941 

43 

25 

18.7 


Analysis of Surviving Cases. —Case 1.— 
Thirty-five year-old male with a typical osteo¬ 
genic sarcoma of the upper end of the tibia. 
Ue liad pre- and post-operative radiation and 
.imputation two years and eight months after 
:lie onset, and is living and well twelve and 
onc-half years later. 

Case 2.—Seventeen year-old male with 
typical osteogenic sarcoma of the upper end 
of the tibia. He had pre- and post-operative 
radiation and mid-tliigh amputation seven 
months after the onset, and is living and well 
eleven and one-half years later. 

Case 3.— Fifty-one year-old male with fibro- 
ehondro-osteosarcoma of the lesser trochanter 
of femur. He had excision and post-oper¬ 
ative radiation three months after discovery, 
no is living and well nine years and ten 
months later. 


teen months after the onset, and is living and 
well six years and nine months later. 

Case 6.—Twenty-six year-old male with 
fibrochondmarcoim of coracoid process. lie 
had excision and implantation of radium one 
month after the onset, and is living and well 
five years later. 

Case 7.—Three year-old male with fibro- 
osteosarcoma of mandible. He had local ex¬ 
cision, radium and post-operative radiation 
four months after the onset, and is living nm‘ 
well four years and six months later. 

Case 8.— Forty-nine year-old female , i, 
chondrosarcoma of sternum. She had ) 
tion five years after the onset, and is ,mg 
and well three years and three monf later. 

Only one case of Paget’s di- <-<.* was 
encountered in this series. Th -arcoma 


TABLE XIV. 

swing’s tumor 


§ 


Age 

Sex 

Duration 

Bone 

18 

M. 

l 20 mo? 

Scapula 

17 

F. 

2 v,ks 

Scapula 

36 - I 

ar. 

; 6 mos. j 

Scapula 

3S 

F. 

| 12 mos. | 

Ischium 


Tbeitmevt 


Aspiration biop-yj X-rav thera? JT‘ 
Aspiration biopsy, X-ray then-nr 
Local operation ’ 
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involved the ilium. The patient was liv¬ 
ing, with evidence of the disease in July, 
1941. 

EWING’S TUMOR 

Four cases of this lesion were studied 
completely. Several cases originally 
diagnosed as Ewing’s tumor proved to 
be osteogenic sarcoma or metastatic car¬ 
cinoma. The most striking of these was 
a solitary metastasis of the ulna from a 
primary carcinoma of the kidney. 

The first three patients died of metas¬ 
tasis and the fourth post-operatively. 
Kespouse to early X-ray therapy re¬ 
sulted in reduction of the size of all the 
lesions and apparent bone regeneration. 
However, reactivation followed by pul¬ 
monary metastasis occurred rapidly 
(Table XIV). 

Meyerding reported 114 cases with 
21.2 per cent of five-year survivals, sum- 
. arizing all methods of treatment; 37.5 
cent of those treated with radiation 
ic survived. Many of these lesions 

)1.4 per cent) were in the extremities, 
in none of our four cases was the lesion 
in an extremity and they could not be 
considered favorable. In two of the cases 
a twisting of the shoulder was responsi¬ 
ble for the onset of the scapular lesion. 

MULTIPLE MYELOMA 


TABLE XV. 

MULTIPLE MYELOMA 


. A<;r. Sex ! 

DriiATio.s* 


■19 

M. 

Living 4 rears 


11 

F. 

Death ti mos. 


74 

M. ! 

Death 11 mos. 


In each case many bones were involved 
and the presence of Bence-Jones protein 
in the urine was demonstrated. The last 
two cases wore proved by autopsv ex¬ 
amination'. and tin- first by biopsy. All 
tore* ca'- s wot*" of the plasma cell vari¬ 


ety. Eadiation caused temporary regres¬ 
sion in the first two cases, and was not 
used in the last case because the patient 
was in a terminal state when admitted 
to the hospital (Table XV). Meyerding 
reported 41 cases, with 3.6 per cent five- 
year survivals. 

ADAMANTINOMA OF TIBIA 

This extremely rare tumor was en¬ 
countered in one case (47-year-old white 
male). The tumor in the lower one-third 
of the right tibia had been present two 
months on admission to the hospital 
(Fig. 1). A history of a direct blow to the 
leg two months prior to discovery of 
swelling of the leg was volunteered by 
the patient. Local biopsy and curettage 
of the lesion was performed. Ewing ex¬ 
amined the specimens obtained and made 
a diagnosis of adamantinoma. He recom¬ 
mended amputation above the knee. This 
was performed nine days after the local 
operation at the level of the lower third 
of the femur. Chest films taken at this 
time for evidence of metastasis were 
negative. The patient returned home and 
was apparently well for about two 
months. He then developed a chronic 
cough and hoarseness, but refused to 
submit to any further surgical proce¬ 
dures. Pleural effusion developed, and a 
mass could be felt over the upper left 
chest and the base of the neck. The pa¬ 
tient died twenty-two months after the 
onset. X-ray examination of the chest 
made shortly before death revealed mul¬ 
tiple massive lesions interpreted as 
metastatic tumors. It is most unfortu¬ 
nate that an autopsy was not obtained. 
No cases of adamantinoma of the tibia 
in which pulmonary metastasis has oc¬ 
curred have been located in the medical 
literature. 

LIPOSARCOMA OF BONE 

One case of primary liposarcoma of 
the bone was encountered in a 17-year- 
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old colored male. A severe blow to tlio 
leg was sustained tlirec months before 
admission. Tlie lesion was osteolytic in 
character and an original diagnosis of 
osteomyelitis, both clinical and radio- 
logic, led to the adoption of the Orr 
treatment. When fungation occurred 
shortly, amputation was performed at 
the mid-thigli, about six months after the 
onset. Death with metastasis to the 
lungs, kidney and to many other hones 
occurred eight months after the onset. 

GIANT-CELL TUMOR OF BONE 

This lesion was encountered Hi times. 
All patients were between 10 and 40 
years of age (Table XVI). 


table xvr. 
GIANT-CF.LL TUMOR 


Bone Involved 

No. 

Maxilla 

2 

Mandible 

2 

Femur 

4 

Ulna 

2 

Fibula 


Neck of Femur 

I 

Bones of Foot 

3 


Treatment was varied, depending 
somewhat on which department origi¬ 
nally received the case (Table XVII). 


table xvn. 
TREATMENT 


Treatment 

\ No 

X-lay only 

5 

X-ray and local operation 

2 

X-ray and excision 


Local operation only 

2 

Excision only 

G 


The results of X-ray therapy were 
satisfactory in approximately one-half 
of the cases. Others are still having 
occasional reactivations and pain. Sev¬ 
eral subsequently submitted to excisions. 
One lesion, involving the astragalus, was 
regarded as probably malignant. Astrag- 


alectomv was performed and the pa¬ 
tient is well seven years following this 
procedure. 

Meyerding reported seven cases re¬ 
garded as malignant giant-cell tumors, 
with 83.3 per cent five-year survivals. 

During this same period, 25 cases of 
benign osteochondroma and chondroma, 
and 32 cases of malignant muscle and 
fascia sarcoma were listed as proved 
cases in the hospital records. 

SUMMARY 

An attempt was made to analyze, in a 
critical manner, a series of 53 cases of 
primary malignant hone tumors se¬ 
lected from a total number of 93 bone 
tumors in general that have been ob¬ 
served at the Jefferson Medical College 
Hospital during tlie past 20 years. This 
included 43 cases of osteogenic sarcoma, 
four of Ewing’s tumor, three of mul¬ 
tiple myeloma, one of adamantinoma 
(tibia with pulmonary metastasis), one 
of liposarcoma and one probably malig¬ 
nant giant cell tumor of the astragalus. 

Certain points in the diagnosis and 
treatment, relative to mortality, of each 
group were stressed with special empha¬ 
sis given to arteriography ns being su¬ 
perior to and safer than biopsy. The 
value of radiation as a supplement to 
amputation at the earliest optimum time 
is discussed. 

CONCLUSIONS 

1. The history of trauma in tlie ma¬ 
jority of the cases in this series, to¬ 
gether with its definite relationship in a 
certain few, makes it seem to play some 
role in the genesis of hone tumors. 

2. The danger of spreading a malig¬ 
nant hone tumor by diagnostic biopsy 
may he overcome by substituting arteri¬ 
ography. By this latter procedure, one, 
can determine the exact limits of the 1; 
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sion, distinguish the benign and the in¬ 
flammatory from the malignant, as well 
as denote the stage of the malignancy. 

3. AVhen amputation is indicated, it 
should be performed at the earliest op¬ 
timum time, rather than as soon as the 
diagnosis has been made. This view will 
probably undergo revision if and when 
arteriography is universally used in 
place of biopsy. 
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SV MARIO 

So ha hecho un intento de analizar, de 
ima manera detallada, una serie de 53 
' sos de tumores malignos prim a ri os de 
miesos selecionados de un numero 
ital de 93 casos de tumores oseos en 
general quo ban sido ohservados en Jef¬ 
ferson Medical College Hospital durante 
los ultimas veinte aiios. Esto incluyo 43 
casos de sarcoma osteogenico, 4 tumores 
de Ewing. 3 mielomas multiples, 1 ada- 
mantioma (tibia con metastasis pulmo- 
nares), 1 liposarcoma y 1 probable tu¬ 
mor maligno de celulas gigantes de el 
nstragalo. 

Ciertos jumtos en el diagnostico y tra- 
lainiento. relatives a la mortalidad, de 
eada grupo fueron estudiados dando es¬ 
pecial entasis a la arteriografia enmo 
mas segnra y superior a la biopsia. El 


valor de las radiaciones eomo un suple- 
mento de las amputaciones eu el primer 
momento optimo es discutido. 

RESUME 

L ’auteur analyze cl’une maniere cri¬ 
tique une serie de 53 cas de tumeurs ma- 
lignes primaires des os. Ce total fut 
choisi de quatre-vingt-treize cas etudies 
au Jefferson Medical College during les 
dernieres vingt annees. II est inclus dans 
cette serie 43 cas de sai*come osteo- 
genique, 4 de tumeur Ewing, trois de 
myelomes multiples. Un cas d’adaman- 
tinome (tibia avec metastase pulmo- 
naire), 1 liposarcoma et un cas de 
tumeur maligne de cellules geantes de 
1’astragale. L’auteur diseute le diagnos¬ 
tic et le traitement de ces tumeurs. II 
envisage Uarteriographie connne pre¬ 
ferable a la biopsie. La valeur de la ra¬ 
diation connne supplement a I ’amputa¬ 
tion aussi tot que possible est eonsidcree. 

Bhboah 

Cepiui 53-x aiyiaeB 3^oKa T iecTBeHHOH 
oii)-xo.iii koctii, H3(3paHHHX H3 rpynnu 93-x 
c.iy'iaen onyxojm icoctu, noARepHceHHHX 
.leaemuo b nepnoA nocjieAinix 20-tii jict b 
JyeUJiepcoit Ko.i.ie-UK FocmiTajiL, 3ukjiio- 
>ia.ia b cede 43 c.Tyiaa ocTeoreimofi capico- 
mh, 4 CAyMan onyxo.nu Einnir’a, 3 miioikcct- 
Bcnnoii Mae.ioMH, 1 atfaxieiiTOMM (dojn.mo- 
cepnocofi koctii c .icro'mHim Ta3asm), 1 
c.iyiaii ..nnnocapKOMw n 1 cjiyaan 3Jioi;a- 
'leCTneiinon onyxo.Tii rnraiixcicnx kmictok 
rapaiinori icoctii. 

Oi:a 3 a.ioci., tto apTepnorpacfnur do- 

.ice Tovnue noKasamra, xeir dnoncini. Tax- 
ace iiOA'iepKitnaeTca icai: iron;no pamiee od- 
.ivTCintc noc.ie aMnyTagmi. 



Advances in Heart Surgery* 

RUDOLPH NISSEN, M.D., F.I.C.S. 
NF.W YORK, N. Y. 


T ITJPj operative treatment of the 
heart law a special position in sur¬ 
gery. "When Helm successfully su- 
lurcd a heart wound for tlio first time 
47 yearn ago, it was considered a deci¬ 
sive event in the development of surgi¬ 
cal technic. 

bxi'kiubnoiss in tub tiikatmunt op 

IIBAllT WOUNDS 

Operations on the heart must ho 
performed nndor conditions which nro 
unique in the organism. Tho continuous 
and powerful motion of tho heart muscle 
prevents smooth and systematic oper¬ 
ative performance. Speed and utmost 
concentration in every detail of manipu¬ 
lation are of importance. 

According to various statistics the 
mortality of heart wounds surgically 
treated is about 50 per cent. My figures* 
are somewhat more favorable. Of seven 
palionls operated on (one with a stab 
wound of the hull) of the pulmonary nr* 
(ory, which was not a heart wound in a 
restricted sense), five recovered; two 
patients died—one 1(1 days after oper¬ 
ation of a purulent pericarditis aad 
pleurisy, and tho other ]f> hours after 
operation. In this laltor case there were 
two gunshot wounds. One of the bullets 
had left the body on the posterior wall 

*Prt'Rf>nto<l nt the Third TntoruMioiml AmemWy of 
tho Ijitrrnntlonnl College of Surgrotn hold in Mexico 
City, Augntl, 30/1. 

•Hplnvrht, Mnl. IVorli. 07:801. 1037. 


of tho right auricle, and since I was un¬ 
able to find this spot, the patient died 
from liemorrhngo following operation. 

In considering the clinical symptom¬ 
atology of heart wounds, it must he. 
stressed especially that in about 40 per 
cent of all cases we do not find flic well- 
known signs of progressive blood loss, 
hut rather those of tamponade of the 
heart.. 

Tho period of time during which a 
critical tamponade of the heart develops 
may vary considerably. One generally 
overestimates the urgency of surgical 
intervention. It may take hours or oven 
days until tho strangling of the circula¬ 
tion within Hie heart has reached tho 
danger point. This means that in most 
cases there is sufficient time to carefully 
perform a clinical and X-ray examina¬ 
tion. The statement which may bo found 
in most textbooks that perforating 
wounds of tho heart may heal sponta¬ 
neously is only of problematic vnlue. 
Such n lmppy ending should not he ex¬ 
pected, and there do not exist any clin¬ 
ical signs which warrant such a hope. 
It would bo especially hazardous lo ox- 
pect a spontaneous cure in cases of 
definitely proved hemoperienrdium be¬ 
cause of favorable values of pulse and 
blood pressure, for in almost every case 
of tamponade of tho heart tho onset of 
circulatory failure is quite sudden. Very 
often tho so-called" typical prodromal 
singe of nrrhylhn '• of pulse 
absent. 
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sufficiency, is n double-edged weapon. 
By the removal of the pericardium, the 
already dilated right ventricle might 
very well he unburdened temporarily by 
further dilatation without the left ven¬ 
tricle being able to take up or to eject 
the increased amount of blood which now- 
reaches it from the right heart (experi¬ 
ments by Wiggers, Koessler and Unna, 
Winiwarter). The fact that the left 
chamber does not dilate under these cir¬ 
cumstances as well is easily explained 
by- the difference in the thickness of the 
ventricular wall. As a result a danger¬ 
ous congestion of the walls occurs which 
is the forerunner of acute circulatory 
failure. In cases of lesions of the aortic 
valve the conditions are the same. Thus 
the uselessness of pericardiectomy has 
already been proved by animal experi¬ 
ment. Furthermore, I have not been able 
to find any reports in the literature 
of operations on human beings. It, there¬ 
fore, would seem that no successful at¬ 
tempt lias as yet "been made. 

Felix has also performed experiments 
to influence aortic stenosis and arterial 
hypertension by increasing pericardial 
counter-pressure. The surgical proced¬ 
ure consisted in tightening of the peri¬ 
cardium and in phrenicotomy. The 
tightening of the pericardinm might well 
temporarily increase its protective func¬ 
tion—the safeguarding of the ventricles 
against overstretching. But it seems 
that oven Felix himself doubts whether 
this procedure is of any practical im¬ 
portance. It would he an equally un¬ 
founded assumption to presume that 
phrenicotomy-, this surgical Jack of all 
trades, causes a rise of the pressure 
which is exerted on the heart from out¬ 
side. We know from experience that the 
intrapleural pressure does not change 
after phrenicotomy-. In experimental 
arterial hypertension, 80 per cent of the 
animals exhibit a dilatation of the heart, 
while only 20 to 23 per cent show this 


dilatation if a plireiiicotomy lias been 
performed simultaneously- with the pro¬ 
duction of high bloihl pressure. This 
fact, however, can liJi'dly ho explained 
by a decrease of the traction of the lung 
or, in other words, by an increase of the 
external pressure which, as we have 
said, does not occur. 

We are, therefore, forced to the con¬ 
clusion that the treatment of valvular 
lesions by operations inside and outside 
of the heart neither produces unequivo¬ 
cal success nor does it show any promise 
for the future. 

OPERATIVE TKE.mipNT OP MASSIVE 
PULMONARY rlMBOLISM 

Another surgical intervention, namely, 
the opening up of the mtrapericardial 
section of the pulmonary artery for the 
removal of massive pulmonary embol¬ 
ism, can ho considered nowadays less of 
a technical Ilian a clinical problem. I 
need not dwelt upon tta-* Tugeint/ms iftuu 
of Trendelenburg and its technical as¬ 
pects. 

After the first successful ease of 
Kirsclmor, the lives pf eight more pa¬ 
tients were saved through the. skill 
of Meyer and Nystrom and Crawford. 
Each had operated successfully upon 
two more patients and this operative 
procedure gained popularity. But to¬ 
day the enthusiasm lu'S ebbed. Ill 1932, 
Eicholter reported a review of 1G0 cases 
from the literature, of which only 9 sur¬ 
vived. The actual number of failures 
might even be far greater. Even if f 1 
mortality- rate were rPori 
cent, we could no* "i»«et 
ment if wo could 
cases would be op. 
great difficulty i; 
prognosis of ma: 
second difficulty c< 
though w>- shall u< 

.imaicnms.U'idtacie 
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very experienced diagnostician is sub¬ 
jected. 

The indication for Trendelenburg’s 
operation in itself leads to a vicious cir¬ 
cle. If we restrict the operation to pa¬ 
tients in the terminal stages then success 
will be very rare indeed and more or 
less the result of mere chance. If, on 
the other hand, we operate prior to this 
final stage, we have to consider that now 
and then a patient who might have re¬ 
covered spontaneously may lose his life 
by operation. "We cannot entirely reject 
the opinion of some surgeons who claim 
that more patients have died on account 
of Trendelenburg’s operation than have 
been saved through it. We, therefore, 
feel that a policy of waiting until the 
last moment would be best from the clin¬ 
ician’s point of view. 

This critical way of looking at the 
matter must not be misunderstood. In 
ch a situation the surgeon will be 
'ded by his conscience and his feeling 
responsibility. The dreadful event 
t pulmonary embolism weighs espe¬ 
cially heavy on the mind of the surgeon 
who is far more of a direct tool of ther¬ 
apy than the medical man. His wish to 
avert this doom by early operative meas¬ 
ure? i? easily understood. Anyone who 
has often been in such a state of con- 
fiicting emotions will not confuse criti¬ 
cism with blame. 


was to be expected, therefore, from the 
artificial production of an adhesive peri¬ 
carditis for the development of new arte¬ 
rial routes of supply. 

In numerous animal experiments, 
Beck, Tichy and Moritz fastened pedunc¬ 
ulated lobes of muscle of the anterior 
thoracic wall, as well as omental flaps 
which had been passed through the dia¬ 
phragm to the anterior wall of the left 
and right ventricle. In that way an im¬ 
proved blood supply to the endangered 
myocardium was to be obtained and the 
formation of anastomotic routes be¬ 
tween the right and left coronary artery 
was to be facilitated. The results of the 
animal experiments Avere encouraging: 
Avhile the fatality rate of right coronary 
ligation was 70 per cent in normal ani¬ 
mals, it was 33 per cent if the above de¬ 
scribed operation had been performed 
several months pre\uously. 

Beck, after some hesitation, therefore, 
decided to employ the method of a pe¬ 
dunculated muscle graft in patients suf¬ 
fering from severe coronary sclerosis. 
Among 11 operations there Avere 5 cases 
of postoperative death and 4 remarkable 
improvements. 

O’Shaughnessy also accepted the idea 
of omentopexy and likewise studied it 
experimentally. He arrived at similar 
conclusions as Beck, Tichy and Moritz. 
His results are remarkable. In six pa¬ 
tients on Avhom he performed the cardio- 
omentopexy, two died of complications 
which had no direct connection Avith the 
operation. One patient died seven days 
postoperatively of a duodenal hemor¬ 
rhage, the other three months postoper- 
atively of uremia. In three case the clin¬ 
ical result Avas quite satisfactory. 

A third series of experiments Avas 
made by Lezius. He produced adhesions 
between the heart and the left lower lobe. 
After a few weeks he succeeded in filling 
the coronary vessels by means of inject¬ 
ing the vessels of the lung. 



KiwaT.ru urssr.x 




The results ol' Heck’s operation aro 
not encouraging. lie questions whether 
this operation win have tiny fit rthcr 
development. 

Tiw omentopexy undoubtedly livings 
about a bi'ltnr vascularization. U i« as¬ 
tonishing that tile opening of three hotly 
cavities mis well tolerated by O'Nhangh- 
nessy’s patientx, some of them being 
elderly nml very ill. 

Lrains’ method of procedure reiinives 
further proof. The quest ion of the na¬ 
ture of the new blood supply has yet to 
lie, cleaved up. Only those vascular con¬ 
nections which originate in the territory 
of the bronchial arteries and of the pul¬ 
monary veins arc to ho considered as 
being of full value. 

It is a moot question, nevertheless, 
whether or not these operations are of 
value. 0’Simuglmessy, who had a groat, 
deal of experience, in this field, was look¬ 
ing forward to still greater successes to 
lie brought about by the perfection of 
the technic (mechanical or chemical irri¬ 
tation of the opicnrdinm aimed at devel¬ 
oping now vessels on a larger scale). 
0'Simuglmessy’s early death the was 
killed in action in May, 1f)40, in Flan¬ 
ders) 1ms prevented a further develop¬ 
ment of this method, 'Recently, there has 
been more disinclination to accept this 
type of treatment, hut criticism, as a 
rule, was not based on personal clinical 
observations. 

On the whole, it should be stated that 
(he animal experiments are not utterly 
convincing and a small number of oper¬ 
ations on human subjects does not per¬ 
mit a definite decision ns to whether 
Ibis treatment is superior to other 
methods. 

T Hr. orritivnvr, rur,vTM KNT of sr.our.v.j; 
op nr.niOAaniTis 

Tn the operative treatment of the late 
consequences of pericarditis or medias- 
(ino-perienrditis wo are on more solid 


ground. We need not discuss tin 1 nun 
tonne mid clinical pictures of the variola 
gradations or the forms of localization 
of pericardial fibrosis in order to pro¬ 
ceed methodically, it is necessary to de¬ 
cide hy clinical examination whether the 
heart action is impeded bv pericardia) 
adhesions or by fibrous const ruction. In 
the first group, in those eases where the 
fibrous mediastinum lias firmly attached 
the heart to the anterior chest Midi, or 
where the organ, as a consequence of 
pericardial shrinking, has been pulled to 
the right or left side, the indication for 
(horneolysis is given. 

The area where the extrapleural rib 
resection is to he performed cannot he 
determined schematically. In some 
forms of shrinking fibroenvitnrian pnl- 
inonary tuberculosis an extensive para¬ 
vertebral thoracoplasty is the best 
method to free a heart which 1ms been 
drawn aside hy mediastinal fibrosis. In 
other cases in which the systolic retrac¬ 
tion of the parasternal chest wall indi¬ 
cates the fixation of the heart to the 
interior wall of the chest, the typical 
precardinl tlwraoolysis produces the de¬ 
sired result. A condition for n favorable 
final result is the absence of thick intra- 
perieardial adhesions. If they are pres¬ 
ent—and, ns a matter of fact, in many 
cases we find both medinsfinnl pericardi¬ 
tis and the fibrous internal pericarditis 
—only Dolorms operation of “peeling 
of the heart” remains possible, a pro¬ 
cedure whose dangers cannot he under¬ 
estimated, and whose final results are, 
unfortunately not ns favorable ns would 
appear from the literature. It is easily 
understandable tlmt one prefers to pub¬ 
lish the good results. In most cases, at 
the time when tile surgeon is consulted, 
the disturbance of the heart action can¬ 
not he explained liy the hindrance to in¬ 
flow alone. The growth of the connective 
tissue spreads to file heart muscle. The 
ability of the muscle to-perform work. 
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therefore, becomes diminished. For 
technical reasons alone, it is, in most 
cases, t necessary to limit the decortica¬ 
tion to the anterior wall of the ventri¬ 
cles; hut it is questionable whether the 
radical excision of the thick adhesions in 
this limited area would he appropriate 
at all. 

In my own experience, which com¬ 
prises five cases of decortication of the 
heart, we had only one completely suc¬ 
cessful result. This was the case of an 
8-vear-old child who had a thick fibrous 
pericardial coat due to a tuberculous 
pericarditis. The edema and the dyspnea 
disappeared; three years later at re¬ 
examination we saw a healthy well-de¬ 
veloped boy. In two operations the pa¬ 
tients benefitted only temporarily. They 
died three and five months later. The 
condition of the fourth patient remained 
unchanged: however, he did not die until 
nine months later. In the fifth case a 
' irious operative accident occurred—the 
dit ventricular wall was opened and 
it* patient died three weeks later of a 
hemorrhage due to septic erosion of a 
vessel. 

OFEKATIVE rr.F.F.IXG OF TITE HEART IX CASES 

or r.xTRAi’r.rucAiiDiAU narrowing of 

THE CHEST CAVITY 


toris, attacks of cardiac dyspnea, con¬ 
stant pressure in the heart region, pains 
on change of position, complaints cor¬ 
responding to esopliagospasm and car¬ 
diospasm are very common. For easily 
understandable reasons, pathologic con¬ 
ditions which encroach upon the heart 
from the right side are to be noticed at 
an early time and in a very marked 
degree. 

Deformities of the thoracic cage in¬ 
fluence the action of the heart both di¬ 
rectly and indirectly as well as by dis¬ 
location of the sternum. In the indi¬ 
vidual case it is often impossible to de¬ 
cide whether the cardiac disorder is 
caused directly by pressure on the heart 
or indirectly by stiffening of the chest 
wall. The inevitable rigidity of the 
thorax impedes pulmonary circulation 
which, in turn, has an unfavorable influ¬ 
ence on heart action. The operation 
must always consist in a loosening of 
the thoracic cage. Chondrotomy, which 
was recommended by Freund 80 years 
ago for the treatment of pulmonary em¬ 
physema, and later was discontinued, 
finds its justification here. In extreme 
degrees of pectus carinatum, chondrot¬ 
omy is very effective. Sumultaneously 
with the beneficient facilitation of pul¬ 
monary circulation, the heart which, be¬ 
fore had been compressed from both, 
sides, is directly relieved by this oper¬ 
ation. 

’Similar conditions prevail in cases of 
funnel chest. However, the mobilization 
of the thorax alone is not sufficient, for 
the depressed sternum has to be elevated 
as well. To attain this result, we have 
introduced an operation which elevates 
the sternal bone after it has been freed 
bv permanent extension and fixes it in 
this improved position. Ombredanne, 
(larnier and Mathieu have confirmed the 
usefulness of this method on several pa¬ 
tients. Their modification of the exten¬ 
sion apparatus simplifies the treatment. 
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We find tlie greatest effect of extra 
pericardial pressure in acute conditions 
which put the whole mediastinal space 
under increased tension. The classical 
example of this is seen in mediastinal 
emphysema. In cases of lesions of the 
trachea and of the great bronchi, occa¬ 
sionally also as a consequence of an 
attempt at artificial pneumothorax 
(through causing a lesion of the lungs 
in obliteration of the pleural space), air 
enters the mediastinum. In a short time 
the whole pericardium is surrounded by 
an air cushion which stands under great 
pressure. The resulting circulatory dis¬ 
turbance corresponds in all respects to 
that of tamponade of the heart (as 
shown in experimental investigations by 
Jehn and Nissen). Both vense cava; are 
strangled in their extrapericardial 
course. The danger of immediate death 
here is no less than in a case of liemoperi- 
cardium. An exact knowledge of the 
mechanical background of this very se¬ 
vere condition is more important as the 
life saving release of pressure on the 
heart can be obtained by means of sim¬ 
ple operative intervention. An incision 
in the jugulnm is sufficient to open a way 
for the escape of the air compressed in 
the mediastinum. The reports in the 
literature about the expediency of this 
decompression in mediastinal emphy¬ 
sema are unanimously favorable. 

QASTROCARDIAL, SYNDROME, EP1PIIRENAE 
SYNDROME 

There has been much discussion re¬ 
garding the disturbances which have 
been summarized under the terms of 
gastrocardial and epiphrenal syndrome. 
Von Bergmann’s opinion that the sud¬ 
den dilatation of the parts of the esoph¬ 
agus or of tile stomach which are in close 
vicinity to the heart could mechanically 
irritate the fibers of the vagus nerve and 
thus induce a constriction of the coro¬ 


nary arteries has been much disputed. 

As a matter of fact, we fairly often 
find these anginal conditions in patients 
with cardiospasm and so-called hernia 
of the hiatus esophagus, nevertheless, 
one gains the impression that these clin¬ 
ical conditions are coordinated spastic 
phenomena and are due to a nervous dis¬ 
turbance of central origin. This is borne 
out by the fact that the anginal symp¬ 
toms persist in spite of therapeutic di¬ 
latation of the cardin or of the surgical 
establishment of an esophago-gastros- 
tomy. In contrast to the “spastic” type, 
a peculiar form of an atonic type exists. 

We encountered that type for the first 
time in a patient with megaesophagus 
who had arterial hypotension and an 
enormous dilatation of the esophagus, 
for which no explanation in an impedi¬ 
ment in the cardin could be found. Even 
thick bougies got by without difficulty. 
Since this case was reported, we have 
seen two more pntients with atony of 
heart and vessels associated with megao- 
sophagus. 

The knowledge of this condition is im¬ 
portant from tlie surgical point of view. 
The weakness of the heart in these pa¬ 
tients forbids any major operation. 
Furthermore, surgical treatment is of 
no use in this condition as here the dila¬ 
tation of the esophagus is by no menus 
the consequence of an organic or func¬ 
tional stenosis. 

ORGANIC DISEASES OF THE HEART AND . 

THYROIDECTOMY 

Let us now say a few words about at¬ 
tempts to influence different sorts of 
organic heart disease by total thyroid¬ 
ectomy. It is the more futile to go into 
details about the theoretical bases of this 
operation as they have been greatly dis¬ 
puted until lately. Those authors (Blum- 
gart and Levine) who, for the first time, 
advocated this operation believe that its 
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success is due to the decrease of oxygen 
consumption and to the reduction in the 
adrenalin output which follow the re¬ 
moval of the thyroid. 

From the clinical point of view, we 
might call these effects of thyroidectomy 
a kind of compulsory rest cure. In a 
symptomatic treatment of this kind we 
could not expect an improvement of the 
organic changes to take place in the 
heart, nor has this claim been made by 
any of the authors. With regard to the 
general rules of operative indication, 
the following questions therefore arise. 

(1) Is the objective relief brought 
about by this not quite harmless pro¬ 
cedure so very definite that we should 
feel entitled to perform the operation? 

(2) What are the late endocrine re¬ 
sults of total thyroidectomy with regard 
to myxedema and postoperative tetany? 

(3) Can we produce the result of total 
thyroidectomy by subtotal operation? 

' The answers ai*e: 

1) The condition of patients operated 
: on for severe valvular lesions shows, 
as a rule, a dramatic improvement. Oc¬ 
casionally, a restoration of activty has 
been observed for a longer period of 
time. In angina pectoris there lias been 
a great deal of controversy about the 
therapeutic results. The fatality rate of 
the operation has been unanimously re¬ 
ported to lie from G to S per cent. There¬ 
fore. at least in angina pectoris, some 
very definite reservations with regard 
to the clinical results obtained have to 
hi* made. 

{‘ 2 ) When the first reports about this 
therapy had been published, it appeared 
n< tliouirh our theories about the rela¬ 
tions between thyroid inland and myx- 
’ ■h-ma would have i<> undertro a revision. 
Mar.-:: reported in one of his papers 
thet tv-re v.-re ---areoly any nr no siirns 
. post ep.-rativ*' myxod.-ma. Tins op¬ 


timistic view is greatly in contrast to 
the findings of Berard on Cutler’s pa¬ 
tients, of whom 25 per cent exhibited 
severe signs of myxedema, while 50 per 
cent had mild signs of hypothyroidism 
and 10 per cent needed thyroid extract 
in spite of the absence of pronounced 
symptoms. The objection undoubtedly 
could he raised that in the majority of 
the cases there was no serious myxedema 
present, but even in mild cases where 
there were no other symptoms hut a re¬ 
duction of their intellectual capacity, 
the patients felt very uncomfortable. 
Quite a few gladly endured the recur¬ 
rence of anginal attacks after thyroid 
extract if they could get rid of the 
myxedema. 

The hypercholesterolemia, which very 
often accompanies myxedema, must 
further cause some misgivings whether 
in the last resort the arteriosclerotic vas¬ 
cular changes might not be increased by 
thyroidectomy. 

The prevention of tetany in the first 
place depends on the precision with 
which the surgeon operates. One must 
admit, however, that it is often very dif¬ 
ficult to avoid the extirpation or severe 
damage of the parathyroids during the 
performance of a total thyroidectomy. 
If less than all four parathyroid bodies 
have been removed, latent tetany may 
develop, which becomes manifest only 
if certain chemical conditions are pres¬ 
ent in the organism. 

Total thyroidectomy, therefore, is 
anything but harmless in its endocrine 
consequences. 

(3) The situation would be entirely 
different if by subtotal resection of the 
thyroid we could produce the same re¬ 
mit as by total extirpation. Some cases 
have been reported in which the ligation 
of the thyroid arteries alone was suc¬ 
cessful (Horgan, Zak). 
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Tim surgical treatment or patent 
BUCT l'S BOTALLI 

The ligation of u patent ductus Botalli 
is an operative task which surely has 
stimulated the desire of every sur¬ 
geon. Hero restraint was not duo to 
diagnostic difficulties or to technical 
considerations, hut only to the fact that 
cardiologists used to remind us again 
and again that patients with a patent 
duct scarcely ever show serious clinical 
symptoms or, ns a rule, were their lives 
in danger (likewise with septal defects). 
It further was said that these patients— 
about 30 per cent—who are apt to de¬ 
velop an endocarditis in the region of 
the abnormal opening, would retain this 
tendency of the endocardium even if an 
operation had been performed. 

The first ligation of a patent duet 
by Gross in 1939 was followed by a 
great number of like operations. The 
time for the foilow-up study had boon 
altogether too short to ascertain whether 
we really are able to prevent an endo¬ 
carditis by this procedure. 

This operation has been performed 
even when endocarditis was present in 
the hope of curing the endocarditis. It 
stands to reason that under these cir¬ 
cumstances the fatality rate of this oper¬ 
ation, which otherwise presents only 
small danger, rises appreciably. As far 
as I have been able to survey the lit¬ 
erature, the expected result—the cure 
of the endocarditis—lias already been 
reached in a few cases. 'Whether the cure 
is permanent remains to he seen. 

SUMMARY 

The author mentions his experiences 
and i-esults in different types of oper¬ 


ations performed on the heart and peri 
cardimn. He also mentions the influenei 
of total or subtotal thyroidectomy oi 
cardiac affections. Much of the wort 
mentioned belongs to the experimenta; 
stage as a matter of fact, surgery of the 
heart is stiil in the experimental stage, 

SUMARIO 

En cste traliajo el autor hare meneion 
do sus experiencias y sus resultados en 
los distintos fipos do operaciones prac- 
ticadas sobre ol corazon y el pericardio 
nsi como do la iiitluencia quo la tirokl- 
ectomia total o subtotal puode toner 
como tratmniento en las nfeceiones car- 
diacaa. Gran parte de el traliajo repor- 
tado pertenece todavia al estado de ex- 
perimenfaeion; ya quo todn la cirugia de 
el corazon es aim mas una esporanza que 
nna realidnd. 

resume 

L'auteur relate ses experiences et ses 
resulfafs obtenus par differenfs modes 
operatoiro sur le coour et sur lo peri- 
carde. II montionne aussi 1'influence 
exercee par la tliyroideetomie total ou 
sons-totalo sur los cardiaqnes. Benticoup 
de ce que 1’auteur nous rnpporte est en¬ 
core an stadc experimcntale. En verite 
la chinirgie tin eoeur est encore h la 
periode experimcntale. 
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The Surgical Treatment of Cancer of the Larynx* 

CHEVALIER L. JACKSON, M.D., F.I.C.S. 

PHILADELPHIA, PENNSYLVANIA 


I T MUST be admitted tlmt surgical 
treatment lias the best statistical re¬ 
sults to show in the treatment of can¬ 
cer of the ‘larynx, but there are cases 
in which the patient may be allowed to 
choose irradiation instead of surgery, 
or in which the laryngologist may even 
feel justified in advising irradiation. 1 
In a paper to be published in the near 
future, 2 the criteria for the selection of 
treatment are considered at length, but 
in this paper I shall merely summarize 
the indications for surgery, and then out¬ 
line the technics of the operations of 
laryngofissure and laryngectomy as we 
are doing them at the present time. 

SUBGICAL INDICATIONS 

Lesions occupying the middle third of 
■ e voccd cord are suitable for the oper¬ 
ation of laryngofissure by the “clip¬ 
ping” teclmic, regardless of histologic 
character or grading. 

Lesions reaching the anterior com¬ 
missure and even involving the opposite 
cord are amenable to extirpation by the 
laryngofissure route also, but in such 
cases the “anterior commissure” tech¬ 
nic should be used. The histologic char¬ 
acter may possibly influence us in decid¬ 
ing between the “clipping” operation 
and this one, or between the “anterior 
commissure” operation and total laryn¬ 
gectomy (Fig. 1). 

Lesions in- ivhich the growth is cor dal, 
but has reached the posterior end of the 
cord and produced impairment of mo¬ 
tility, or has extended subglottically, call 
for total laryngectomy (Fig 2). In some 
of the cases in which the lesion is too 
extensive for extirpation by larvngo- 

'Presented at the Third International Assembly of 
the International College of Surgeons hold in Mex¬ 
ico City, August, 1941. 




Fig. 1. Mirror appearance of lesions suitable for 
laryngofissure. (A) A lesion involving the middle 
third of the cord, for which the "clipping" oper¬ 
ation would be used. (21) A lesion in the anterior 
commissure, which would require the use of the 
"anterior commissure" teclmic. 



Fig. 2. Subglottic cancer of the larynx for which 
laryngectomy was done. Lesions of this kind cannot 
be satisfactorily extirpated by laryngofissure, and 
the results of irradiation are not good. 


fissure but motility is not impaired, ir¬ 
radiation may be tried instead of total 
laryngectomy. 

Lesions involving the ventricles, the 
ventricular bands, or the base of the epi- 
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Fig. 3. The operation o£ laryngofissure. The cricothyroid membrane has 
been incised preliminary to tho division of the thyroid cartilage. Co¬ 
caine, 10 per cent, or pontocatnc, 3 per cent, is applied topically through 
this incision in order to anesthetize the interior of the larynx and the 
upper trachea. The next step would be the division of the thyroid car¬ 
tilage by means of shears if tho ** clipping*' technic is used, or by tho 
circular saw if the ** anterior commissure" technic is used. 


glottis may he treated hy atiha r laryn¬ 
gectomy or irradiation. 

In the case of lesions whose location 
and extent are such as to make them bor¬ 
derline cases for decision between laryu- 
gofissure and laryngectomy, the higher 
the grade the more radical should be the 
surgery. In other words, we might easily 
decide to do a laryngectomy instead of 
a laryngofissure in a case in which the 
lesion was considered of maximum ex¬ 
tent for laryngofissure, and the histo¬ 
logic character was of Grade III, while 
if the latter were of Grade I or II, laryn¬ 
gofissure would be deemed justifiable. 

Laryngectomy and partial pharyn- 
gectomy may be done in cases in which 
the lesion is “extrinsic,” but the results 
in these cases are very unsatisfactory, 
and it is probable that irradiation will 
accomplish as much in arresting the 
growth and prolonging life. On tip 
other hand, in some of tho exfearre 


casos, especially in {hose with car® 
involvement or perichondritis, 0 
may be some advantage in removii . ■ 
larynx preliminarily, and then foil i 
immediately with intensive irra .u 
Perhaps we should add, at tl - r>£ 
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line of the neck, supplemented by topical 
application of cocaine 10 per cent to the 
interior of the larynx and upper trachea 
on a swab introduced through an in¬ 
cision in the cricothyroid membrane. A 
straight vertical midline incision is 
made from just above the level of the 
thyroid notch to just below the level of 
the cricoid cartilage. If tracheotomy is to 
be done, the incision may be prolonged 
downward to the suprasternal notch. 
We do not do tracheotomy as a part of 
the operation, though it has been neces¬ 
sary occasionally in order to permit 
packing because of hemorrhage. 


of the special cover, the cricothyroid 
membrane is incised, either transversely 
or vertically, for the topical application 
of cocaine to the interior of the larynx 
(Fig. 3). 

In cases in which the lesion does not 
reach the anterior commissure, the “clip¬ 
ping” technic is used (Figs. 4 and 5), 
dividing the thyroid alae exactly in the 
midline with shears, but in cases in 
which the lesion reaches the anterior 
commissure, the special technic for such 
cases first described by Chevalier Jack- 
son 5 in 1922 is preferable. The essential 
feature of this technic is the division of 





Fig. 4. Laryngofissure by the “clipping” technic. Note the exposure of the lesion obtained 
and the method of subperichondrial dissection used. ( From Jackson and Jackson: Cancer of 
the Larynx, W. B. Saunders Co.) 


As soon as the incision has been made, 
the cartilages exposed and hemostasis 
accomplished, a special cover consisting 
of a sheet with a slit in it is put in place, 
and the edges of the opening clipped to 
the skin margins of the wound. This 
cover helps to maintain scrupulous 
cleanliness and avoid skin contamina¬ 
tion, particularly during the manipula¬ 
tion of the cartilages. After placement 


the thyroid cartilage from the outside 
by means of an electrically driven circu¬ 
lar saw, or a knife in the case of patients 
with a very soft cartilage. This incision 
does not go clear through the internal 
perichondrium, and in this way we avoid 
cutting through the tumor (Fig. 6). In 
a series of ninety-nine laryngofissures 
done at the Temple Clinic between 1930 
and 1940, the clipping technic was used 
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Fig. 3. Photographs showing the postoperative appearance in 
two cases in which the right vocal cord was removed by laryngc- 
fissure. Note that in both cases a fairly good "adventitious" cord 
has formed, with which the remaining normal cord can approximate. 


in a little over one-half of the eases 
(54 per cent), mid the “anterior com¬ 
missure” technic in the remainder (44 
per cent). Of the fifteen recurrences in 
this series, about one-half were in pa¬ 
tients who had been operated upon by 
the one technic, and about one-half in 
patients operated upon by the other. 

If the patient has been properly stud¬ 
ied beforehand by direct as well as in¬ 
direct laryngoscopy, one should have a 
very accurate idea of the location and 
extent of the lesion, hut after the larynx 



Pig. 6. Laryngofissurc by the “anterior commis¬ 
sure ’' technic. After division of the thyroid cartilage 
from the outside, using the circular saw, the soft tis¬ 
sues aro separated by subperichoudrial dissection from 
the inner surfaces of the thyroid alaj; then the less 
involved cord is divided and reflected^ in such a way 
that a thorough inspection of the interior of the 
larynx i3 permitted before the completion of the ex¬ 
cision of the tumor and a sufficiently wide margin of 
surrounding normal tissue. (.Front Jackson ond Jack- 
son: Cancer of the Larynx, TV. E. Saunders Co.) 


is opened it should again be carefully 
examined, before the excision is begun. 
In the clipping operation this is simple, 
but in the anterior commissure opera¬ 
tion it is a little more difficult. In the 
former, we can inspect the lesion before 
doing even the subperichondrial dissec¬ 
tion, hut in the anterior commissure 
oases it is necessary first to separate off 
the internal perichondrium on both sides 
and then to section vertically the less in¬ 
volved cord and ventricle so that it can 
be reflected in such a way ns to permit 
good visualization of the entire interior 
of the larynx. This careful inspection 
permits one to decide upon the extent of 
excision necessary to give a safe margin 
of normal tissue around the growth. 

After subperichondrial dissection the 
tumor-hearing mass is excised with spec¬ 
ial curved scissors, generally including 
the tip of the vocal process of the aryte¬ 
noid on the more involved side. In the 
case of strictly cordal growths, I feel 
that it is not necessary to include the 
ventricular band, but a portion of the 
ventricle should always he included. 

Plain or iodoform gauze is tucked into 
the open larynx immediately after the 
excision, while the operative specimen is 
inspected, and most of the bleeding will 
generally stop with this alone. If a 
spurting vessel can be caught quickly 
with a hemostat, so much the better, be¬ 
cause later it may retreat and be cul f 
to find. The larynx - ,: - r ’ 
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dry before closing, or postoperative 
bleeding will snrely occur. If the ex¬ 
cision has been rather extensive, includ¬ 
ing one or both ventricular bands, the 
base of the epiglottis will be left without 
support and should be stitched forward 
as suggested by Gabriel Tucker. This 
will tend to prevent stenosis anteriorly. 

The fascia and muscles are closed 
with buried sutures (alloy steel wire) 
and the skin with Michel clamps. No 
sutures are put through the perichon¬ 
drium or cartilage and no drainage is 
used. A plain flat gauze dressing is ap¬ 
plied; the first layer moistened with 
compound tincture of benzoin. The 
dressings are changed daily, and the 
clips removed on the third or fourth day. 

The patient is kept sitting up, or 
rather with the head of the bed elevated. 
He is forbidden to talk and instructed 
to use pad and pencil to express himself. 
After a few hours he is given liquids and 
'oft solids, being encouraged to sit up, 
an slightly forward and take a good 
wallow rather than sipping, or sucking 
the liquid through a glass tube. In none 
of our cases has a feeding tube been 
, necessary, but if an extensive excision 
is made, especially if the arytenoid is 
removed, it may be necessary to use a 
feeding tube. Opiates are contraindi¬ 
cated, and only the very mildest sedation 
is permissible. The wound is generally 
healed externally in four or five days, 
but the healing of the interior takes sev¬ 
eral weeks. Most patients are dis¬ 
charged from the hospital in from one 
week to ten days. 

LARYNGECTOMY 

In the past decade many operators 
have reported series of cases of cancer 
of-the larynx treated by laryngectomy. 
Subpericliondrial skeletonization as ad¬ 
vised by Crowe and Broyles is an ex¬ 
treme manifestation of the present trend 
toward what we have called the “nar¬ 


row-field” type of operation. The con¬ 
servation of muscles and their overlap¬ 
ping in closure is another feature of this 
technic. 

v.‘ The essential features of the “nar¬ 
row-field” technic we are now employing 
at the Temple University Clinic are the 
use of a simple midline incision, and 
skeletonization with a minimum of sec¬ 
tion or removal of muscles. The larynx 
may either be taken down from above 
or up from below. Tight closure of the 
pharynx is obtained by interrupted su¬ 
tures of 000 chromic catgut, reinforced 
with a second row of 00 chromic catgut. 
The muscles are overlapped or “imbri¬ 
cated ’ ’ to give maximum- support to the 
pharynx. 

This technic has been described in the 
book “Cancer of the Larynx” by Jack- 
son and Jackson, 3 and more recently in 
a paper by Jackson and Norris, 6 but it 
seems appropriate at this time to review 
systematically the principal steps in the 
procedure as it has been carried out in 
a series of over forty consecutive cases 
without an operative death, in a period 
of about two and one-half years. 

Elimination of oral sepsis has been 
regarded as the first step in the prepara¬ 
tion of patients for operation. Every 
patient is referred to the dental depart¬ 
ment for examination, and in cases in 
which the dentist advises extractions, 
they are carried out, while in the other 
cases prophylaxis is administered. All 
patients are given a perborate mouth 
wash. If the patient is edentulous, so 
much the better. 

In most cases avertin anesthesia is 
used, but a few operations have been 
done under local anesthesia alone. Di- 
laudid, gr. 1/32, has been found to be 
efficient as a supplementary sedative 
toward the latter part of the operation, 
but intravenous sodium pentothal has 
proved ideal as a supplementary anes¬ 
thesia. 
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tween the lower end of the incision and 
the stoma, the latter being made by a stab 
wound and cutting out of a circular 
piece of skin.) A small catheter is in¬ 
serted into the glass tube, and the nega¬ 
tive pressure is continuously applied to 
the catheter by means of a small “flea 
power” electric pump. This form of 
drainage is absolutely non-irritating 
and it accomplishes the removal of a 
large quantity of serum from the wound 
during the first day or two after oper¬ 
ation, thus reducing tension in the wound 
and eliminating material which would 
afford a good culture medium for the 
growth of bacteria. 

A feeding tube is inserted through 
the nose after closure. In some of the 
cases a short catheter is. used, in others 
a regular long Levin tube. The feeding 
tube is left in for varying periods of 
time, usually until the second afebrile 
•xday, provided there is no leakage when 
'.erile water is given by mouth. In our 
nies of over forty cases, there were 
only seven in which a pharyngeal fistula 
developed, and these closed sponta¬ 
neously in an average of about nine days. 
The periods of hospitalization varied 
from ten days to one month. 
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SUMMARY 

A recent analysis of the end-results 
in a series of over one hundred patients 
with cancer of the larynx treated dur¬ 
ing the period from 1930 to 1937, inclu¬ 


sive, showed that in 59 determinate cases 
in which laryngofissure was done, an 
80 per cent five-year cure rate was ob¬ 
tained, while in 48 cases in which laryn¬ 
gectomy was done for an intrinsic lesion, 
69 per cent obtained five-year cures. The 
nine patients with extrinsic lesions who 
were treated by laryngectomy all died. 
Therefore, we may say that of the one 
hundred and seven patients with intrin¬ 
sic lesions who received surgical treat¬ 
ments by either laryngofissure or laryn¬ 
gectomy, 80 patients, or about 75 per 
cent, obtained at least a five-year ’cure. 
During the same period, thirty-four pa¬ 
tients were treated by irradiation (deep 
X-ray therapy, protracted fractional 
technic), 22 of them intrinsic and 12 
extrinsic, and in the intrinsic group a 
59 per cent five-year cure rate was ob¬ 
tained. Incidentally, in the extrinsic 
group a 25 per cent five-year cure rate 
was obtained, whereas, as mentioned 
above, none of the extrinsic cases treated 
surgically survived. 

SUMARIO 

En. este articulo el autor hace una 
sintesis de las indicaciones tratamieuto 
quirurgico de las lesiones cancerosas 
de la laringe teniendo en cuenta su 
localization y su extension. Tambien 
hace un estudio de las diferentes tec- 
nicas a emplear de acuerdo con la situa¬ 
tion de la lesion y de los resultados por 
el obtenidos en su experiencia. 

RESUME 

L’auteur decrit le traitment chirurgi- 
cal du carcinome du larynx. II donne la 
technique a suivee dans les fissures du 
larynx et dans la laryngectomie. Le 
traitment post-operatoire aussi est con¬ 
siders 
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Rectal Conditions Associated with Third Degree Tears 

CHANGING\V. BARRETT, M D., F A.C S. 

CHICAGO, ILLINOIS 


S O LITTLE consideration lias been 
given to tlio effect of pelvic floor 
injuries on support and function of 
the rectum and the integrity of the 
sphincter ani, that it seems not unwise 
to review the picture of their interrela¬ 
tions. Such a review would hardly be 
worth while, unless we can cast off the 
old conception of prolapse and look 
upon the protrusions through both clefts 
of the pelvic floor as herniations, and to 
recognize that when the pelvic floor is 
injured in one triaugle, there is almost 
invariably some lack of support in the 
other. Bectal sagging and herniation 
accompanying and resulting from gross 
and microscopic trauma of the pelvic 
floor have not received proper consider¬ 
ation. 

Marked damage to rectal support may 
occur with first and second degree tears. 
Stretching at childbirth may even take 
place, so that much damage occurs to 
the supported and supporting structure 
without a tear of the first, second or 
third degree. A second degree tear may 
start a series of disabilities that may 
render the supports and the sphincter 
almost useless, and may be a large factor 
in the development of hemorrhoids, her¬ 
niation of hemorrhoids and the rectum, 
and rectocele, which is a rectal hernia¬ 
tion through the anterior cleft of the 
pelvic floor. 

If we can keep in mind the develop¬ 
ments from these lesser degree fears, 
we will he better prepared to understand 



Pis'. 1. Illustration showing pelvi.' structures com¬ 
ing far below the normal pelvic •floor, which should 
run hammock-like from the symphysis to the coccyx. 
In this case the bladder, uterus, rectum and anterior 
and posterior cul-de-sac show very marked herniation. 

all phases of the third degree tears, their 
extent, complications and repairs. 

A third degree tear may not have more 
or less evil influences from the stand¬ 
point of support than other pelvic floor 
injuries, hut they add distressing fea¬ 
tures which are lacking in lesser degree 
tears. Their evil influence is greatly 
augmented by the occurrence which dis¬ 
tinguishes them as tliird degree tears, 
namely, a tear through the sphincter 
ani muscle and, perhaps, up the rectum. 
This may he accompanied with much or 
little injury to the levator ani muscles, 
as the tear backward to the rectum may 
be mostly below the pelvic floor. It may 
separate the pelvic floor muscles in (he 
median line or add ( ' - 'rs o 
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tending into tlie musculature of tlie pel¬ 
vic floor, fairly veil forward or well 
backward, separating tlie levators from 
the rectum on one or both sides. Tbe 
tear, instead of merely going to tbe 
bowel wall, may extend up tbe bowel wall 
one or more inches, leaving tbe recto¬ 
vaginal septum incomplete. This incom¬ 
pleteness may consist of a “V” shaped 
tear up tbe vagina, or a round or irregu¬ 
lar fistula between tlie rectum and va¬ 
gina, or botb may be present, i.e., near or 
distant from tbe apex of tbe tear lies a 
fistula from a small probe size to that 
of half a dollar, which would be rather 
large, to that of a silver dollar, which 
would be unusual. 

\ This now introduces new draw-backs, 
t encountered in tbe lesser degree 
' nrs. 



Fig. Illustrating a normal pelvic floor for sup¬ 
port ■with the structures intact. The rectum, vagina 
and urethra are passing through the pelvic floor and 
in some cases of loose structure may furnish oppor¬ 
tunity for herniation. 

1. Loss of sphincter control is tbe out¬ 
standing feature. 

-• <a) We have immediately more 
hemorrhage. 

tbt Fecal contamination of tbe 
wound. 



Fig. 3. The pelvic floor as seen from the inside, 
showing a complete tear back to the rectum with the 
rectum loosened from the levator ani supports. This 
shows the possibility of the rectum bulging forward 
into tlie vagina and herniating as is shown in Fig. 1. 

(c) Sepsis. 

(d) Seepage after operation. . 

(e) Fistulai. 

(f) Fecal contamination of tbe va¬ 
gina. 

(g) Scars running from rectovag¬ 
inal tears extending to tbe cer¬ 
vix, bolding tbe cervix down to 
tbe perineal region. 

(b) Scars in tbe rectovaginal out¬ 
let, perhaps running up tbe 
rectum or into tbe ano-rectal 
region. 

(i) These complete tears vary 
from an almost clean cut tear 
into tbe rectum, to very exten¬ 
sive destruction of tissue, 
which may not be amenable to 
immediate repair. 

There can be no doubt but that tbe 
best repair possible should be under¬ 
taken at the best possible t im e. If in¬ 
juries which are fraught with so many 
unfavorable circumstances could in any 
way be prevented, it goes without saying 
such prevention should receive careful 
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consideration. Skillful guiding of tlie 
head through the birth canal has done 
much, but occasionally fails. Having 
seen many cases in which episiotomy has 
been employed to prevent disabling 
tears, I am far from being convinced 



Fig. 4. Illustration showing the muscles ami fascia 
in their proper relation to the bony pelvis with the 
visceral openings, the rectum, vagina and urethra 
through the pelvic floor, and the proper relations of 
the vagina, rectum, bladder and uterus lying above 
the pelvic floor. 

that it solves the problem. Complete 
lacerations are very rare and may even- 
be increased by a median incision. If 
these rare cases are to he prevented only 
by such universal use of a side incision 
of the levator ani muscle episiotomy, 
then we pay too high a price for this 
hoped for immunity, for the most dam¬ 
aged levator muscles that I have been 
called upon to repair, with the greatest 
deformity, are those that have had a 
side episiotomy. It is not merely a mat¬ 
ter of skill, for the levator muscle, thin 
as it is, cut transversely across its fibre, 
does not offer an easy anatomic and 
functional repair, even in the hands of 
those who have championed the proced¬ 
ure, and is fraught with a high percent¬ 
age of failure. A median incision, even 
when extended to the side of the rectum 
to avoid sphincter injury, offers oppor¬ 
tunity for a more successful repair. 

We come then to the repair of those 
tears under consideration. We do not 


contemplate the repair of a complete 
tear with the doubt expressed by some 
in eases which have had clean obstetrics. 
On the other hand, we must confess to 
having been called to repair some cases 
in which the open treatment seemed to 



sphincter and pelvic floor opening. The bowel is 
severed from the skin along the dotted line, leaving 
the sphincter on the skin side and drawing the rectum 
down until one is past the herniating area 

have the advantage of greater safety. 
A case of obstetrics conducted by a man 
who followed a great master, and held 
his silkworm gut sutures in his teeth, 
and who dipped his forceps in a howl of 
unboiled warm water so that the patient 
would not “catch a cold” by their con¬ 
tact, has not properly prepared a patient 
for a safe pelvic floor repair. On the 
other hand, we have been called 300 
miles to repair the pelvic floor of a doc¬ 
tor’s wife, who had been attended by 
two of the doctor’s brothers and his 
father. They had followed the “let 
alone” policy so strictly that when I 
arrived, one week after confinement, the 
patient had a normal temperature and 
none of them knew whether or not she 
had a complete tear—she did, and it 
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liealed by first intention. Immediate re¬ 
pair was done. 

The muscles having attachment in the 
central tendon have largely lost attach¬ 
ment. There are two of them especially 
that must be considered—the levators 
and the sphincter ani. As they have 
pulled apart they have retracted under 
cover of the skin and the vagina and rec¬ 
tum and other muscles, fascias and fat. 
The vagina and rectum have fallen to¬ 
gether so that there is not good exposure 
to find and bring together the essential 
structures for repair. Quite possibly 
the anterior rectal wall is torn and must 
be made complete. This is usually done 
by a line of rectal sutures, and is the 
method that gives these repairs their 
uncertainty, or the anterior rectal wall 
may be mobilized and brought down to 
make the anterior wall complete, making 
sutures in the rectum unnecessary. This 
ethod makes the repair of the complete 
' r almost as easy and nearly as certain 
■'l he repair of the incomplete tear, 
he levators with the fascias must 
e uncovered and brought together in 
the median line. This bringing together 
of the levator ani should be carried far 
enough forward for pelvic support and 
give the proper lift to the bladder, but 
it should be carried backward far enough 
to get the levator ani at the antero-lat- 
eral quadrant of the rectum, take a bite 
of the rectum and then grasp the levator 
of the other side in the same relation to 
the rectum on that side. In this way we 
insure the pelvic floor support of the 
rectum, but what is of paramount impor¬ 
tance, we enlist the levator muscles, the 
sphincter recti, in the important func¬ 
tion of assisting the sphincter ani, which 
may have been partially crippled. 

The sphincter must now be uncovered 
and brought around the mobilized and 
completed rectal wall and attached to 
the rectum and pelvic floor structures 



Pig. 6. Left, shows a moderate portion of bowel 
being amputated and the bowel sewed to the skin 
after the anterior and posterior reduction in size of 
the sphincter and levator ani muscle openings. Right, 
shows the closure completed with the bulging sphinc¬ 
ter just at the outside of the closed incision. In ex¬ 
tensive eases the narrowing of the outlet is much more 
extensive and more bowel is amputated. 
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Fig. 7. Illustration showing the pelvic floor with 
all soft parts cut away and a complete tear with the 
muscles injured, so that the rectum is displaced back¬ 
ward toward the coccyx and the vagina follows, with 
extensive dilation and cvstoeele and rectocele falling 
into the opening. A repair here will necessitate sepa¬ 
rating the vaginal and rectal flap, bringing the right 
and left pelvic floor muscles together between the 
rectum and vagina. The posterior suture should grasp 
the left muscle well around to the side of the rectum, 
then a bite of the rectum five-eights of an inch above 
the sphincter, and the right levator muscle well around 
on the side so that the repaired muscle will snugly 
hug the rectum giving it its necessary support. 
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muscle may be at a distance from the 
skin .or vaginal tear, or the muscles may 
retract from the apparent tear, and es¬ 
cape suturing. When we have raised 
the-skin and vaginal flaps sufficiently to 
expose the injured muscles for picking 
up under sight, it is time to begin the 
placing of sutures. We have been told 
by good students of the Chamberlain 
system that at this stage the muscles, 
after labor and delivery, were “just a 
mass or disorganized jelly and impossi¬ 
ble to identify,' 7 but while this was years 
ago I was able to tell him that after my 
artist had seen me puddling in that 
jelly, he was able to produce the pictures 
of organized structures which were then 
on exhibition, and that they were faith¬ 
ful representations. The “jelly" was 
merely the blood that one must encounter 
in a little greater quantity in a recent 
tear. Muscles do not “jell" by mere ex¬ 
posure or labor. If, however, an effort 
at repair does not expose and bring to- 
■ ther the levator ani muscles, this part 
obstetrics may as well be left to the 
idwife or the doctor who has had so 
many thousand cases and “never had a 
tear." Exposure and suturing of the 
levatores in the median line is an easy, 
sure and superficial operation, as com¬ 
pared with suturing a levator muscle 
that has had a deep oblique cut. For 
picking up these retracted structures, a 
strong curved needle that would fit the 
edge of half a dollar is desirable. The 
vaginal tear may be repaired with No. 

2, 10 or 20-day catgut. The skin and 
superficial muscles may be brought to¬ 
gether until silkwormgut or catgut. Pre¬ 
liminary preparation of the obstetric 
case should contemplate the necessity of 
this and many other obstetric maneuvers 
by good cleansing of the vagina and such 
repairs and handling of vagina should 
be followed by cleansing vaginal douches. 

We come now to a consideration of 
complete tears that have gone past the 



Pig. 10. Illustrating a complete tear involving the 
sphincter with the sphincter ends retracted to the 
sides of the rectum. The posterior half of the rectal 
opening represents the whole circumference of the 
rectum before the injury took place. The anterior 
portion of the rectum is represented by a line of scar 
tissue. The vagina and vaginal scar will be separated 
from the skin and perineum along the dotted line 
going back posteriorly to reach the sphincter ends. 
A cystocele is shown in front and a rectoccle pos¬ 
teriorly. The vaginal flap will be raised as far for¬ 
ward as the dotted line and deep enough between the 
rectum and vagina to uncover the levator and muscles 
as shown in Fig. 12. Pig. 11 represents the same con¬ 
dition, except the incompleteness of the rectovaginal 
septum. 

stage for immediate repair. Some have 
favored a time of ten days or two weeks 
past the time of delivery to avoid in¬ 
creased danger of puerperal infection 
by reason of an operation. 

Nevertheless, numerous delayed and 
even neglected cases are seen, some of 
which have gone through. succeeding 
childbirths. Some have been annoyed by 
constant lack of bowel control, some have 
almost constant vaginal contamination. 
There are cases in which scar tissue 
has so narrowed and fixed the anal out¬ 
let that solid feces pass with difficulty, 
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and liquid feces are not retained—cases 
in which tlie anal opening has lost its 
ability for contraction or expansion. 
There are cases in which a sphincter 
going around the posterior part of the 
bowel opening is so attached to scar 
tissue that the sphincter action is fairly 
well maintained, except in times of 
stress. Scars in the rectovaginal septum 
and extending down the vagina cause 
severe dyspareunia, and make defeca¬ 
tion painful. Hemorrhoids and herniat¬ 
ing rectal mucous membrane is not un¬ 
common, and herniation of the entire 
rectal wall is seen. A considerable sized 
rectocele may develop, although many 
cases are seen without such develop¬ 
ment. Third degree tear implies a tear 
of the sphincter ani, but may not he ac¬ 
companied by extensive pelvic floor tear. 
Cases are seen in which the anus is 
hugged nearer than normal to the pubic 
symphysis and there is very little loss 
of pelvic floor support. In some eases, 
instead of the sphincter tear being com¬ 
plete, with the tom ends being definitely 
retracted to the sides, the muscle fibres 
thin out as they run forward, leaving 
very little or nothing to complete the 
sphincter circle. In such cases the sep¬ 
tum is not fixed by scar tissue and the 
rectal outlet may become quite dilated 
and flabby and subject to herniation of 
part or all of the wall of the bowel. The 
bowel in some eases is complete, but in 
others may have a “V” shaped defect 
in the bowel wall or fistula of small or 
large size, or both, to call for surgical 
measures to make the wall complete. 

Ristine turned down a vaginal flap to 
lengthen the rectal wall and also fur¬ 
nish an apron to protect the wound from 
fecal contamination. Some try to save 
all septum present by trying to close the 
fistula above any tissue present below, 
but this is usually not worth while and 
these cases are the ones with numberless 
operations failing to close the opening. 


A complete anterior rectal wall and a 
mnch better pelvic floor can he achieved 
by cutting all tissue up to the fistula aud 
then splitting the septum, starting at 
the upper fistula edge and bringing the 
posterior layer down to the outlet for a 
complete rectal wall. The same method 
is used in cases of tear up the rectum. 
It is in these cases in which one might 
think they needed extension that the 
Ristine extension would not he applic¬ 
able. 

In the majority of cases the incom¬ 
plete bowel has been repaired with 
interrupted catgnt sutures placed to 
tie in the rectum, but this furnishes op- 



Fig. II. This shows a complete tear with the Jcvav.r 
am muscle retracted to the sides ending at each «':» 
at the dimple shown In addition to the complete teir 
a moderate sized rectovaginal fistula is seen 
in different sizes, is a common ocenrrence. Tie 
portant point in repair is not to try to do'-- •ir- 
tula, but to cut away the intervening 
by the dotted lines, leaving tic npper eir- 
fistula as the lower end of tte reel ova gin-1 *r 

be split and brought down, postono- t 

the anterior rectal wall zsi aat^r:^ '■t- 

posterior vaginal wall. Tie ’ i -r~r- 

will have had a hernio-j . 

perineal work. 
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Pig. 12. Illustration showing the anterior flap 
raised to expose the levator ani muscles which have 
been sutured as we prefer to suture them. The ante- 
: rior flap shows the former fistula opening, the pos¬ 

terior flap has been smoothed and purse-stringed. 
*'“NTo. 1 catgut suture has picked up the end of the 
cter and has taken a bite of the rectum and 
. ■ as picked up the sphincter end on the opposite 
and then is tied ready to draw the two ends of 
neter together, as the posterior flap is drawn down 
nd the skin edges of the two sides drawn together, 
making the anterior rectal wall complete. Another 
suture in the levator ani muscles, in addition to the 
figure-of-eight suture is sometimes necessary. 

portunity for seepage and contamina- 
: tion. I have always found the rectal 

1 wall capable of being moved down to the 
outlet, and in so doing the excess of rec¬ 
tal wall in a formed rectocele is disposed 
; of to advantage. Stretching the wall 
longitudinally narrows the enlarged 
bowel transversely. In this matter the 
complete tear has the advantage over 
^ the incomplete one. 

1 For years the Tait operation for eom- 
1 plete tear was in vogue. This consisted 
: of an “H” shaped incision, the vertical 

1 bars of the “ H ’ ’ running along the sides 
of the vagina to the labia, and backward 
at the sides of the rectum to pick up the 
ends of the sphincter, while the hori¬ 


zontal bar of the “H ,} represented the 
cut in the lower edge of the septum for 
the splitting of the septum. The super¬ 
ficiality of the operation is shown by 
Tait’s description, which gives a depth 
of three-eights of an inch to this flap 
splitting. Again, like the Ristine oper¬ 
ation, it would, be applicable for only 
those cases in which the septum was 
flush with the perineal skin, or nearly 
so. But a worse objection confronts us. 
The flap splitting should continue to a 
depth that allows the picking up of the 
levator muscles and their fascias for the 
key operation of all pelvic floor rebuild¬ 
ing, for support, and the posterior su¬ 
tures should attach the muscles to the 
rectum and hug the rectum as an aid to 
the sphincter, as in the immediate repair. 
As is readily seen, pelvic floor repair 
may be quite extensive, requiring the 
central pelvic floor repair in practically 
all cases, to which may be added nu¬ 
merous accessory operations as are 
needed. For this reason, the hernio- 
plasty between the rectum and vagina 
is called here the key operation. 

The removal of a protruding hemor¬ 
rhoid may be combined with the repair 
of the anterior cleft and reconstruction 
of the rectal injury, but it is easily un¬ 
derstood that an extensive hernioplasty 
would not be permissible, with all the 
additions to the key operation for pelvic 
floor repair, such as anterior vaginal 
repair, amputation of cervix, correction 
of displacement, or as a substitute for 
the two latter, a hysterectomy. It would 
scarcely be allowable to divide the work, 
leaving a herniation of the rectum pro¬ 
truding, so that if too much work pre¬ 
sented for a complete operative attack, 
one would naturally have to choose the 
hernioplastic operation upon the rec¬ 
tum first, and add such other operations 
as were found necessary subsequently. 

Rectovaginal reconstruction for third 
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degree tears and their complications 
does not preclude future childbirth, 
even through the modified normal route, 
hut there are eases so beset with scars 
and complications that if a repair ac¬ 
complished a result to permit pregnancy 
and the patient going to term, one could 
well avoid the risk of breaking down this 
repair work and urge the necessity of 
a cesarean section. One patient had two 
children by this method after a success¬ 
ful closure of a rectovaginal fistula with 
a fourteenth operation, after thirteen 
unsuccessful ones by many of Chicago’s 
early surgeons. 

The purpose of this paper has been to 
present some of the problems of this 
complicated condition which causes 
many a patient to lead a painful, dis¬ 
tressing and sometimes a melancholic 
life, oftentimes in spite of several oper¬ 
ations. A preliminary preparation 
should look toward rendering the bowel 
and vagina as free from infection as 
possible. Enemata and douches should 
be given; the skin and vagina should be 
thoroughly cleansed by soap and water 
scrubbing and antiseptic applications. 

The problem of third degree tear is 
not alone one of sphincter control; there 
is also the problem of pelvic floor sup¬ 
port, and pelvic and rectal herniation. 
There are also extensive lacerations with 
painful and distorting scars. There are 
injuries to the bowel, the repair of 
which calls for ingenuity and skill, and 
some gift at plastic work. We could all 
agree, perhaps, that an architect cannot 
make a plan of a beautiful building, or 
an artist paint a really fine painting, 
that their respective minds cannot vis¬ 
ualize. In pelvic floor repair, every in¬ 
cision, every trimming, every stitch, 
every plastic effort, must bear some re¬ 
lation to the finished product. 

In my intern days I was called upon 
to assist a man who had had a prominent 
career, but now he belonged to another 



Pig. 13. Illustration showing the incomplete tear 
fully repaired. 

age, and his pupils were of pinhole size. 
After working two hours to make these 
structures look not like they used to 
look hut like something that would do, 
he stepped back, turned his head side¬ 
ways, looked over his glasses, and re¬ 
marked rather deliberately and wish¬ 
fully: “Well, what in hell are we going 
to do next?” I thought he was some¬ 
thing of a mind reader, for that was 
what I had been thinking for the last 
one and one-half hours. While his 
thought may have been the thought of 
others, I learned one of the answers to 
that question, which was to make plastic 
work a supporting structure. We must 
“next” go deeper than the skin or mu¬ 
cous membrane. That is a tiling that 
surgery has been slow to grasp. Some 
of our clinics, and many of our text¬ 
books still adhere to the superficial work 
of Emmet and Hegar, with some authors 
condemning a muscle building pelvic 
floor. We give due credit to Tait and 
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Emmet and Hegar for their pioneering, 
but if we would serve our day as they 
did tlieirs, we must deal with muscles as 
they dealt with skin and mucous mem¬ 
brane. One cannot reconstruct the pel¬ 
vic floor by outlining butterflies in skin 
when one has not a clear picture of the 
anatomy of the butterfly or pelvic floor. 

Again, the size of the vaginal or rec¬ 
tal canal coming through the pelvic floor 
is not determined by the vaginal struc¬ 
ture or the rectal structure, but by the 
strength and stability of muscnlo-fascial 
structure around these canals and the 
attachment of the pelvic floor structure 
to them. These elastic tubes eventually 
become the size of the pelvic floor open¬ 
ings and they can herniate and exceed 
this size if they lose their attachments. 

While the pelvic floor furnishes sup¬ 
port, properly constructed, it makes an 
excellent assistant to the sphincter. If 
' e work of the pelvic floor structures 
upon the sphincter, it not only fails 
*.rry the load, but it fails as a sphinc- 

r. The repair of third degree tear is 
then not the superficial procedure that 
Tait and his followers thought it when 
they pointed out that with third degree 
tears cystocele, rectocele and general 
pelvic protrusion did not occur, for the 
reason that the forces were not damned 
by a sphincter. While this is not true, 
any argument for a superficial repair 
would be lost by the fact that if the 
sphincter were reconstructed, the princi¬ 
ples would return to those governing in¬ 
jury to the pelvic floor with the sphincter 
intact. 

The operation for third degree tear is 
deep surgery for pelvic floor repair and 
a superficial reconstruction of the 
sphincter to surround the rectum and 
attach to other muscles in the center of 
the pelvic floor. 

In an incomplete rectal wall we would 
sti-ess the avoidance of stitches to re¬ 
pair the incompleteness, but rather to 


move the rectal Avail doAvn for an intact 
anterior rectal Avail, Avhich at the same 
time does aAvay Avith rectal redundancy 
in rectocele accompanying complete tear. 

Repairs for complete tears do not call 
for sterilization or prevention of child- 
bearing, but those AA 7 ho have had exten¬ 
sive tissue injury, great scarring, com¬ 
plicated rebuilding and inelastic tissues 
remaining, should not have the risk of 
vaginal delivery, but should haxm cesar¬ 
ean section. Marked rectal herniation 
that cannot he combined with vaginal 
repair should usually receive prelimi- 
naiy repair. 

I am speaking of Amry complicated 
cases. All patients should receive as 
simple surgery as is consistent Avith 
thorough repair. Repair of complete 
tears should not aAvait the end of child¬ 
bearing; too much grief is involved 
thereAvith. 

While it has not been the intent of 
this paper to deal at length Avith exten¬ 
sive rectal herniations, for the extreme 
rectal herniations are not usually com¬ 
bined with complete tears, yet it Avill be 
observed that all references to rectal 
protrusions employ the term herniation 
rather than prolapse. The former re¬ 
quires a hernioplastic operation on the 
pelvic floor in addition to amputation of 
the herniated gut. The term “prolapse” 
has for generations led to limitation of 
one’s effort to the boAvel alone, while 
in all herniations there is the hernia in 
the abdominal Avail and the herniation 
of the abdominal structure into or 
thx'ough the hernial opening. Operations 
upon the herniated bowel should aim to 
preserve the sphincter. This is accom¬ 
plished by the intra sphincterian hernio¬ 
plastic operation upon the pelvic floor. 

SUMMARY 

The hernial nature of this disability 
is not lost sight of while dealing Avith 
rectal complications which accompany 
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complete tears of tlie perineum which 
involve the sphincter ani and, perhaps, 
the rectal wall. The immediate repair 
of third degree tears, stressing the point 
that the hirth injury does not make a 
good opening through which to repair 
the muscle and rectal injuries, is dis¬ 
cussed. The flaps must be raised to 
expose the injured muscles and the torn 
rectal wall must be mobilized to be 
brought down for a complete anterior 
rectal wall, instead of placing a line of 
suture in the rectal wall which leaves 
possibilities for rectal seepage. This 
makes the immediate repair of complete 
tear nearly as certain as the incomplete 
tear. 

Rectovaginal fistula, which is common 
in complete tears, is dealt with by cut¬ 
ting away the isthmus of tissue between 
the exit and the fistula and start the 
splitting of the septum at the upper 
edge of the fistula. The septum must 
be split high enough to reach the levator 
ani muscles so that the pelvic floor may 
be repaired. The levator ani pillars 
should bo made to hug the rectum snug¬ 
ly, in this way giving valuable aid to 
the sphincter ani, which is quite impor¬ 
tant if the sphincter ani is weakened. 
Stress is laid upon the interdependence 
of the intactness of the genital and ali¬ 
mentary tract. Herniation of piles and 
of the rectum are considered. A recto- 
cele is really a herniation of the rectum 
through the anterior or vaginal cleft. 

Repair of complete tears is compatible 
with future deliveries, but if tears have 
resulted in great loss of tissue or scars, 
cesarean section may be advisable. 

SUM.ARIO 

El trabajo preeedente sigue la linea 
de ensenanza do los trabajos previos de 
el antor y de las presentaciones clinicas 
on relacion con “Protrusions Through 
the Pelvic Floor as Herniations” en 
lugar de “Prolapse.” 


La liaturaleza herniaria de la ineapac- 
idad no es perdida de vista mientras 
tratamoes con eomplicaciones reetales 
que acompauan al desgarro completo 
del perine con desgarro del esfinter anal 
y quizas interesando la pared rectal. 
El trabajo se relaciona con el inmediato 
reparo del desgarro de tercer grado en- 
fatizando el punto que las lesiones del 
parto no son una buena lierida a traves 
de la enal reparar las lesiones muscu- 
laves y del recto. 

Los hordes se deben levantar para 
oxponer los mnsculos lesionados y la 
pared lesionada; la pared lesionada del 
recto es movilizada para Uevarla liacia 
abajo para una eompleta pared anterior 
rectal en lugar de tener nna linea de 
sntura en la pared rectal que deja posi- 
bilidades para la penetracion de resid- 
uos reetales. Esto hace el inmediato 
reparto del desgarro completo casi tan 
seguro como el desgarro ineompleto. 

La fistula rectovaginal, la eual es cor- 
riente en cl desgarro comple to, es tra- 
tada cortando el itsmo del tejido entre 
la salida y la fistula y comienza la sepa- 
racion del septum en el borde superior 
de la fistula. El septum debe ser sepa- 
rado lo sufioiente alto para alcanzar el 
musculo elevador del ano de modo que 
el suelo de 1 pelvis pueda ser separado 
y los pilares del elevador del ano se 
deben areoximar; el recto se encoge y 
en esta forma da gran ayuda al esfinter 
anal, lo enal es muy importante si el 
esfinter esta debilitado. 

IMPOBTANCIA 

Se ha dado enfasis a la que tiene que 
el canal alimenticio y el canal genital 
esten intaetos. Se estudian las hernias 
del recto y las hemorroides. Un recto- 
cele es realmente nna hernia del recto 
a expensas de la pared anterior vaginal. 
La reparacion de desgarros completos 
son compatibles con fntnros partos; 
pero si el desgarro ha producido gran 
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perdida de tejido o cicatrices; la cesarea 
se debe aconsejar. 

RESUME 

L’auteur, daus cette communication, 
continue l’enseignement qu’rl professe 
depuis longtemps et qui a de nombreux 
partisans, de sa metbode de traiter les 
“Protrusions a travers le plancker pel- 
vien comme des Hernies” au lieu de les 
envisager comme des cas de prolapsus. 

Les resultats qu’obtient 1’auteur out 
ete souvent demontres. Tout en soignant 
les complications reetales qui accompag- 
nent les ruptures completes du perineum 
de’cbirent le sphincter de l’anus et par- 
fois interessant la paroi rectale, il ne 
faut pas perdre de vue la nature kerni- 
aire de l’infirmite. Barrett diseute la 
reparation immediate des deckirures du 
troisieme degre et demontre que ces de- 
ckirures n ’offrent pas un bon acces pour 
la reparation des lesions reetales et 
rrusculaires. Les lambeaux doivent etre 
eleves afin d’exposer les deckirures mus- 
culaires, et la paroi rectale doit etre mo- 
bilisee et abaissee afin de reconstruire 
completement la paroi rectale anterieure. 
De placer des sutures dans la paroi rec¬ 
tale encourt la possibility de suintement 
rectal. 

Ceci assure une reparation immediate 
de la deckirure complete aussi certaine 
que la reparation des ruptures incom- 
pletes. 

Les fistules recto-vaginales qu on ren¬ 
contre souvent dans les deckirures com¬ 
pletes exigent 1’enlevement de l’istkme 
de tissu entre 1’exit et la fistule et la de- 
doublement du septum doit etre com¬ 
mence au sommet de la fistule. II faut 
dedoubler les lambeaux suffisamment 
pour exposer le’leveur de l’anus et ainsi 
reconstituer avec ce muscle des piliers 
enserrant le rectum et aidant le sphinc¬ 
ter de 1’anus, ce qui est surtout impor¬ 
tant quand le sphincter est affaibli. II 
importe de ne pas ignorer 1’inter-depen- 


dance de 1’integrity des voies alimen- 
taires et genito-urinaires. Dans la meme 
contribution, 1’auteur etudie la hernia¬ 
tion des kemorrkoides et celle du rectum. 

La rectocele est une herniation du rec¬ 
tum a travel’s la fente vaginale. La 
reparation des deckirures completes est 
compatible avec les accouckements fu- 
turs, mais sil y a en une grande perte de 
. tissu on la formation excessive de tissu 
cicatricill, la section cesarienne doit 
etre consideree. 

BhBOABI 

Abtop yace b npefliiAym,i IX coodigeHiiHX 
yxasHBaji, hto Tax Ha3BiBaeMBiii "npOAanc” 
Ha cauoM flene ecTB “IIpoTajiiaiBaHiie aepe3 
Ta30B0il non b BirAe rpuKii.” 

IIpii ocuoHcemnix co ctopohbi npanofi 
ICIIIHKH, KOTOpHe aKKOSinaHHpyiOT pa 3 pHBH 
npoMeacHOCTii, pa3pyuian c(I>iihktop 3aAHH- 
ro npoxoAa n Aaace cxemar npmioii kiihikh, 
Tax-ace He aieAyeT ynycKaTB ii3 diiAy rpn- 
KeBofi xapaKxep HeAocxaxKa. OmicHBaa 
xexHiiKy ncnpaBAeHiisi poaoboU paHBi xpe- 
xBeft cxeHKn, aBxop yKa3BiBaex Ha xo, hxo 
poAOBaa pana cana no cede He npeACTaBjm- 
ex AocxaxoHHoe oxBepcxBiie fijix penapafinn 
MycxyjioB n pam-i npHMofi kiihikh. Hyxmo 
cAeaaxi. AOCKyTKn Ana xoro, hto-(5bi Bticxa- 
biitb na noKa3 nospeiKAeuiiBie aiycKyABi, a 
paHenaa cxena npiuioil kiihikh AomrcHa (5 bitb 
M odn.xn3iipoBaHHa A-in Hina, axo BuroAHee 
neM naiiaraxi. ihob KiiinKn c bo3moikhocxbio 
npocn'inBaHna n3 Hee. 

ABxop jieBnx peKXOBarimaJiBHBifi CBnm 
yAajieiineM neperaefticn stem Ay bbixoaom n 
CBniqesi n HaanriaeT cenapau;ino neperopoA- 
kii c Bepxneii aacxn cBiima. IleperopoAKy 
nyaaio pa3pe3axB aoctotohho bbicoico A-? 1 -* 1 
xoro, kxo-6bi aoctiuib mbihiu;bi neBaxopec 
aHit ii BocxanoBHXB Ta3iiBiir non xaic, hxo-6i>i 
odnaxB KpenKO npusq-io icuniKy n OKa3axB 
Taoist odpa3osi noAAepiKKy ciImiiKxopy 
3aAHHro npoxoAa. noAiepKiiBaeTca 3aan- 
ciimoctb ueni.HocTii poAonoro ii ajnisreHTap- 
noro TpaKTOB. BrinaA KimiKn na casiost 
Ae.xe npeACTan.uieT codoio rpHacy npasiott 
kiihikh nepe3 nepe,iHioio mn BarnnaJiBiiyiO 
pa3m;e.Tnn}'. EyAymne poABi bo3siohchh 
noc.xe onepaunn na TOTairLiiBie pa3pBiBBi. 
ITpn do.XBHiofi noTepe Ticaim nyxno npn- 
CeraTi. k KecapcKosiy ceaemno. 



Suture Repair of War Injuries to the Blood Vessels* 
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T HE introduction ot tlie use of the 
ligature by Ambroise Pare in the 
sixteenth century revolutionized 
the former crude method for the control 
of hemorrhage. However, in the prog¬ 
ress of surgery and of blood vessel sur¬ 
gery in particular, it has been realized 
that the ligature is not the best solution 
for the treatment of blood vessel injuries 
under all circumstances. 

In 1888, Matas introduced the practice 
of suture in his technic for the repair of 
aneurysm. 

During the first World War a number 
of surgeons of the Central Powers, chief 
among them von Haberer, stressed the 
importance of early suture of blood ves¬ 
sels in the treatment of war wounds; be¬ 
fore the end of the war he had reported 
200 cases of blood vessel injuries treated 
by this method with only one failure. 

In 1913, I described my technic for 
arteriovenous anastomosis by suture be¬ 
fore the session of the International 
Medical Association at London. 

In October 1917, while overseas with 
the Presbyterian Hospital Unit with the 
B.E.F. in Prance, and assigned to a 
Casualty Clearing Station in the Ypres 
district, I found that ligature was the 
accepted method for treating blood ves¬ 
sel injuries. It was recognized, however, 
that ligature of the popliteal or posterior 
tibial artery was almost invariably fol¬ 
lowed by gangrene, but apparently no 
one in the British service had attempted 

•Presented at the Seventh National Assembly of the 
International College of Surgeons, Denver, Colorado, 
July, 1942. 


suture in the treatment of such wounds 
at the Casualty Clearing station. 

During my stay there I used the 
Carrel suture in five cases of laceration 
of the popliteal vessels; in all of these 
cases the continuity of the vessels was 
restored, pulsation in the tibial vessels 
followed, and gangrene was averted. 

Case 1. — G. McK., aged 28. Examination 
revealed a shell wound of the left popliteal 
space. The hamstring muscles were badly 
lacerated. The popliteal vessels were exposed 
and the artery and vein were found lacerated. 
Bleeding was controlled by flexible clamps, 
and a longitudinal opening measuring 5 mm. 
in both vessels was closed with continuous 
silk suture. A flap of muscle was fastened 
over the line of suture for protection. After 
excising all the lacerated muscle, Carrel- 
Dakin treatment of the wound was employed. 
Porty-eiglit hours after operation the foot 
was found warm, the dorsalis pedis artery was 
perceptible, and pulsations were normal. 
Eight days later the wounds were clean, pulse 
and temperature were normal; the dorsalis 
pedis and posterior tibial arteries were pul- 


TABLE i. 

ARTERIAL SUTURE COMPLICATED WITH 
OTHER INJURIES* 


Location 

No. or 1 
Cases 

Lateral’ 
Method 

Mor¬ 

tality 

Re¬ 

covery 

Carotids 

9 



9 

Subclavian 1 

1 | 



1 

Axillary 

1 ! 



1 

Brachial 

3 


I - 

2 

Femoral 

4 

J 


4 

Popliteal 

4 



4 

Total 

22 

1 

1 

21 


♦Goodman, C., Surgery of the heart; blood vessels; tbrdHboeis 
and embolism; _ and •}’ ' transfusion ^ lieme 
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Pig. 1. End-to-end sutnre of carotid arteries. Specimen removed 20 days after opera¬ 
tion. Cicatricial tissue firmly unites one vessel end to that of the other. One extremity is 
slightly everted and the other is implanted on it. The recess is so obliterated by connec¬ 
tive issue that the intimal lining is completely regenerated. The sutnre line is hardly 
discernible on account of merging of the cicatrix with the sutured ends. Smooth muscle 
cells (Van Gieson's stain) grow into the cicatrix. 


•ting vigorously. On the ninth day the sol- 

> was transferred to the Base Hospital. 

Jase 11.—P. T., aged 21. Through-and- 
airough shell wound of left thigh. A large 
oval opening l 3 /4 cm. in diameter was found 
in the popliteal artery just below Hunter’s 
canal, with loss of an oval segment of the wall 
of the vessel. The artery was sutured and 
the calibre of the lumen was reduced to one- 
half its normal size. The tract of shell wound 
was excised, a branch of the femoral vein was 
ligated, and all the damaged muscle was ex¬ 
cised. A flap of fascia lata was used to cover 
the line of suture in order to protect it from 
erosion by the Carrel-Dakin tubes. The cir¬ 
culation of the limb was very satisfactory and 
the patient was transferred to the Base Hos¬ 
pital. Seventeen days later the patient wrote 
that he had no pain and was progressing very 
nicely. 

Subsequently, a few French surgeons 
employed early suture of blood vessel 
injuries in war wounds. In reviewing 
the treatment of blood vessel injuries at 
the Ambulance Chirargieh* under the 
command of Proust, the French surgeon 
Maurer stated that he successfully su¬ 
tured the popliteal artery iu two cases. 


More recently, von Haberer again ad¬ 
vocated suture as the best method of 
repair of blood vessel injuries. In a lec¬ 
ture delivered in 1940, Learmonth (Edin¬ 
burgh) stated in his demonstration that 
suture is the ideal method of repairing 
wounds of blood vessels and restoring 
their continuity. He adds: “Hitherto it 
has had a limited application in military 
surgery. ’ ’ 

On the basis of my experience in the 
first World War and in civil practice, 
I want to emphasize the fact that there 
is no reason why suture of blood vessels 
should not have a wider application in 
war surgery. Despite the extensive lac- 


TABLE II. 

.ARTERIAL LIGATION COMPLICATED WITH 
OTHER INJURIES 


Location 

Xo. OF 
Casks j 

Gan¬ 
grene ! 

Mor¬ 

tality 

Re¬ 

covery 

Carotids 

24 


5 

19 

.Subclavian 

7 1 


2 

5 

Axillary 

.3 ! 


2 

i 

Iliac 


1 


3 

Femoral 

! 3 1 

1 


4 

Popliteal 

1 ; 



1 

Total 

44 | 

2 

9 

33 
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moved, and gentle pressure is applied 
with a pledget of gauze dipped in min¬ 
eral oil. Slight oozing will prevail for a 
few seconds. Should there be a spurt of 
blood because of the unevenness of the 
suture, an additional suture introduced 
and tied at the point of hemorrhage will 
effectively control the spurt. "Walling off 
the operating field with pieces of black 
silk or other material, will not only 
maintain a field free from contamina¬ 
tion, but will render the fine silk sutures 
discernible and the procedure easy. 


table in. 

COJLPABATIVE RESULTS OF SUTUBE AND 
LIGATURE 


Suture 

No. OF 

Re- 

Gan- 

Mor- 

Cases ! 

COVERT 

GRENE 

TAIiITY 

Aneurysms 

236 

226 

7 

3 

Transplantation 

12 

11 1 



Other Injuries 

20 

19 


1 

- N Total 

26S 

256* 

7 

4 

Ligature j 





onrvsms 

337 

296** 

30 

11 

Jther Injuries 

44 

33 

! 2 

9 

Total 

i 3S1 

329 

32 

20 


* Complications: 1 secondary hemorrhage; 1 edema. 

** Complications: 1 motor paralysis; 1 spastic paralysis; 1 hemi¬ 
plegia; 1 oisorder cervical plexus: 1 edema; 1 paralytic symptoms. 


Where a larger artery has been com¬ 
pletely severed, the ends are usually 
found curled up and retracted. After 
tbe wound is debrided and the ends of 
the severed artery exposed, the adven¬ 
titia over the ends of the vessel is readily 
removed by pulling tbe adventitia over 
tbe end and snipping it off with one 
stroke of the scissors, leaving the media 
and intima exposed for the suture. The 
introduction of three guide sutures unit¬ 
ing the two severed ends will usually be 
followed by relaxation, and will over¬ 
come the tendency to retraction of the 
severed segments. The circular suture 
may then be completed without any ap¬ 
preciable difficulty. 

The technic for the circular suture is 
identical with the Connol end-to-end in¬ 


testinal anastomosis. The only differ¬ 
ence is, instead of inverting the edges 
to favor a peritoneal adhesion, in the 
vascular suture, the edges should be 



Fig. 3. End-to-end suture of carotid arteries. Speci¬ 
men removed 9 days after operation. Suture ends sepa¬ 
rated by % mm. connective tissue on one side, and by 
2 mm. on the other side. This connective tissue at 
some points is dense; at others loosely constructed. 
The intima regenerates everywhere. At one point one 
of the sutures lies within the vessel lumen, completely 
covered by connective tissue, with an endothelial sur¬ 
face. Where there is wide separation of the vessel 
ends, there is a considerable mass of relatively loose 
connective tissue on the surface, covered with intima. 
In the depths of the suture line at another point, 
definite osteoid structure exists. Distinct dilatation of 
the lumen is observed at the site of the suture line. 

slightly everted to take advantage of the 
adhesive properties of the endothelium. 

In the first World War, most wounds 
of the type requiring blood vessel repair 
were treated by Dakin’s solution but 
with the modern use of sulfathiazole or 
sulfonalimide in the wounds, their post¬ 
operative care will be greatly simplified, 
and the danger of infection and sepsis 
minimized. The advantage of suture 
over ligature is the restoration of the 
circulation to the limb, obviating the 
dangers of gangrene and the tendency to 
gas gangrene infection. Ligation of the 
main vessel of an extremity, if not fol¬ 
lowed by. gangrene, results almost in¬ 
variably in neurovascular disturbances 
of a more or less serious character. 
Such late complications are furthermore 
avoided by suture. A sutured blood 
vessel does away with the potential dan¬ 
ger of aneurysmal formation wdth its 
neurovascular complications. Even if 
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tlie suture is not entirely successful, and 
tlirombosis ultimately occurs, occlusion 
takes place so slowly tliat there is ample 
time for an adequate collateral circula¬ 
tion to develop. 

Recently, the use of heparin has been 
advocated for the prevention of throm¬ 
bosis in blood vessel surgery. In my 
opinion, heparin is not of value in the 
severely wounded requiring blood vessel 
suture. 

Thrombosis is prevented by two fac¬ 
tors in the technic which I have de¬ 
scribed: (1) thorough washing out of 
all the clots, and (2) removal of the ad¬ 
ventitia from the edges of the wound. 
The condition of a soldier more or less 
exsanguinated from loss of blood de¬ 
mands transfusion rather than the ad¬ 
ministration of heparin or any other 
anticoagulant. 

"When a portion or segment of an ar¬ 
tery has been destroyed or completely 
carried away by the missile, so that the 
severed ends cannot he readily approxi¬ 
mated, one may resort to the use of a 
Tuffier tube. This tube is introduced 
into the severed ends of the artery and 
the flanged ends secured from slipping 
out by a simple ligature. These paraf¬ 
fined tubes when removed at the end of 
several days, may he partially or com¬ 
pletely filled with soft coagulum, but am¬ 
ple opportunity for the development of 
the collateral circulation will have been 
attained. 

Under favorable circumstances, a seg¬ 
ment of the saphenous vein can be inter¬ 
posed with the aid of a bipolar circular 
suture. This offers a satisfactory and 
permanent restoration of the continuity 
of the vessel. 

IVhat I have emphasized in regard to 
blood vessel repair in advanced operat¬ 
ing stations of the Army, has been ap¬ 
plied with equal force to immediate 
treatment of the injured among the ci¬ 
vilian population. 


SUMMARY 

The fact that approximated endothe¬ 
lial surfaces heal over very rapidly 
makes the suturing of vessels a safe and 
desirable routine procedure. The ra¬ 
pidity is such that, in the absence of in¬ 
fection, (a) the suture material within 
the lumen does not lead to the formation 
of an occluding thrombus, and (b) the 
minute thrombi, formed within the 
chinks of the wall of the impei'fectly su¬ 
tured vessel, are covered over and pre¬ 
vented from growing by accretion. 

The suturing of vessels leads to the 
prompt restoration of bloodflow through 
a part and helps to prevent dangerous 
infections which may he induced by the 
ligation of vessels with the correspond¬ 
ing shutting off of the circulation. 

The excellent results in several hun¬ 
dred cases suggest the use of the follow¬ 
ing routine procedure: 

(1) Isolation of the segments above 
and below the rent with tape, rubber 
bands, or flexible forceps. 

(2) Irrigation of the lumen with ster¬ 
ile saline solution to remove all clots or 
foreign matter which might serve as foci 
for infection or thrombus formation. 

(3) Removal of the adventitial coat 
from along the line of suture to facili¬ 
tate needling and to prevent thrombo- 
kinase from reaching through to the in- 
timal surface. 

(4) Simple suture through the media 
and intima. 

SUMARIO 

El hecho de que las superficies endo- 
teliales cuando se aproximan cicatrizan 
muy rapidamente hace la sutura de los 
vasos an proceder seguro y rutinario. La 
rapidez es tal, que en la ansencia de in- 
feccion: (a) el material de sutura en el 
lumen no conduce a la formacion de nn 
trombo oclusivo, y (b) el minimo tromho 
formado dentro de el agu jero de la 
pared de el vaso suturado incompleta- 
mente, esta cubierto e imposibilitado 
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para crecer por acumulacion. La sutura 
de los vasos lleva a la pronta restaura- 
cion de la circnlacion de nna parte y po- 
siblemente la prevention de el peligro de 
infeccion que,- en ocasiones, pnede ser 
prodncida por la ligadura de vasos con 
el correspondiente oclusion de la circu- 
lacion. 

Los excelente resnltados en varios 
cientos de casos justifica la siguiente 
adopcion como proceder de rntina en 
todos los casos quirurgicos: 

(1) Aislamiento de el segmento su¬ 
perior e inferior al desgarro con e es- 
paradrapo, banda de goma o un forcep 
flexible. 

(2) Irrigacion de el lumen con solu- 
cion salina esteril para suprimir todos 
los coagulos o materias extranas que 
pueden servir como foco de infeccion o 
para formar trombo. 

(3) Supresion de la capa adventicia a 
n lo lai-go de la linea de sutura, para facili- 

ar la costura y prevenir la trombo- 
uinasa de alcanzar a traves la super- 
ficie intima. 

' (4) Simple sutura a traves de la me¬ 
dia e intima. 

RESUME 

Le fait que les surfaces endotheliales 
guerissent rapidement apres rapproche¬ 
ment, nous enseigne que la suture des 
vaisseaux sanguins est un procede de¬ 
sirable et benin. La rapidite est telle, 
qu’en 1’absence d’infection, le materiel 
de suture a Pintcrieur du vaisseau 
n’entx-aino pas la formation d’un tlirom- 
1ms occlusif. et les petits thrombi formes 
dans les feutes dos vaisseaux mal- 
sntures sont vite reconverts and n’aug- 
mentont pas par accretion. 

La suture des vaisseaux entraine un 
prompt retablissement de la circulation 
de la region et aide a empecher I’infee- 
tion. 1/infection est un des dangers de 
la ligature du vas-eau b'se. La ligature 
pent <upprimer la circulation dans la 


region vascularisee normalement par 
l’artere liee. 

Les brillants resultats obtenus dans 
plusieurs centaines de cas justifient 
l’adoption, comme procede de routine 
dans toutes les clinques chirurgicales, de 
la technique suivante. 

1. Isolation des segments superieur et 
inferieur a la de’chirure au moyen de 
rubans, de bandelettes elasques on de 
forceps flexibles. 

2. Irrigation de la lumiere du vaisseau 
avec de la solution saline afin d’enlever 
tous les caillots et tous les corps etran- 
gers qui pourraient devenir ou des 
foyers d’infection ou abouter a la forma¬ 
tion de thrombus. 

3. Enlevement de l’adventice autour 
de la ligne de suture (pour faciliter Pin- 
troduction des sutures et pour empecher 
la thrombo-kinase de penetrer la couclie 
intimale. 

4. Une suture simple interessant les 
couches mediale et intime. 

Bmboah 

Tot r(>aKT, hto cdjinaceHHHji eHAOTejmajn.- 
hhji nonepxHOCTii 3a3KiiBaiOT oaeut SticTpo, 
^e^iaeT cnuiBKy coccygoB coBepmeHuo be3- 
onacciioii onepagnefi. B OTcycTBim hh- 
(j^eKunn uioiuu.nl uaTepnaji b npocseTe He 
seaeT ic o6pa30Bainno TpoMfSos. 

ClUIIBKa C0CV,10B BOCTailOBJUieT TOK KpOBII 
u cnocoCcTByeT TaicuM odpa30M k npeflo- 
xpaiicumo mnJieKiimi, bto mctmct cjiyaiiTB- 
csi nocae nepeBB3Kii cocya,oB n noTepn Kpo- 
BooOpameinin b gaiinoil uacTii. 

Abtop nouy'iiu npeBOcxo/uitie pe3yjn.Ta- 
tu b coTiiax cuyaaeB npn HaCunoAennii 
cueayimyefi npone,typi.i: 

1. irao.TiipoBaiiue ccrMeiiTon caepx n hh- 
jkc ncpcpuna nocpe.xcTnoM tcccmbkii (kefra) 
n.ui MJiricnx mnnuon. 

2. npoMunamie cocvaobhoto npocBeia 
({iu3no.iorn4ecKHM pacTBopoM gaa onncTKH 
cro ut crvcTKOB. 
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Hemorrhagic Problems in Child Surgery* 


I. NEWTON KUGELMASS, M.D., PH.D., SC. D. 
NEW YORK. NEW YORK 


S URGERY lias been made safe for 
the patient; we must now make 
the patient safe for surgery.” 

PRE-OPERATIVE PREVENTION OF SURGICAL 
BLEEDING 

Lord Moynilian’s dictum is especially 
applicable to the prevention of surgical 
hemorrhage. Extravascular loss of blood 
is a challenge that must be met'promptly. 
It is, therefore, incumbent upon the 
surgeon to assess the operability of a 
child from the standpoint of postopera¬ 
tive hemorrhage in the presence of im¬ 
aginary, latent or active hemorrhagic' 
tendency. Each of these three types 
presents difficulty to the surgeon: (1) 
The child needlessly considered a 
“bleeder” invariably lias some disturb¬ 
ance in the blood clotting or vascular 
mechanism; (2) the child with some 
latent hemorrhagic tendency will be 
readily recognized from the medical his¬ 
tory, despite negative routine pre-oper¬ 
ative tests, and (3) the child with active 
hemorrhagic disease is the universally 
poor risk. 

Every child about to undergo a major 
or minor operation, whether he is re¬ 
garded as a good or poor risk is, there¬ 
fore, entitled to an evaluation of the 
functional status of all of the tissues of 
his body. This especially concerns blood 
clotting functions, because infants and 
children cannot withstand much trauma. 
A loss of 30 cc. of blood in an infant is 

•Presented at the Third International Assembly of 
the International College of Surgeons in Mexico City, 
August, 1941, 


equivalent to a loss of 500 cc. or mop 
in an adult, and the consequences ar 
more deep-seated. 

Bleeding differs in mechanism am 
management, although the significant 
of hemorrhage is determined by the rati 
of bleeding, percentage of total blooi 
volume involved, individual ability t< 
replace blood constituents and interfer 
enee with normal functions of the body 
A large hemorrhage may be serious be 
cause of tlie child’s inability to adjus 
himself to the sudden change, whih 
small repeated hemorrhages may become 
grave because of their cumulative effect 
and failure of the body to recover from 
one episode before another occurs. Fortu¬ 
nately, nature has endowed the child 
with a tremendous reserve of hem¬ 
opoietic tissue which provides ade¬ 
quately for such emergencies. Unlike 
other organs, this reserve is not in the 
nature of ready formed differentiated 
cells available for immediate function. 
They actually consist of an abundance of 
quiescent mesenchymal elements in the 
form of reticular cells and hematogenic 
endothelium of the collapsed capillary 
bed in bone marrow. With sudden ex¬ 
cessive demands for red cells there is 
sharp increase in normoblastic matura¬ 
tion necessitating replacement from er¬ 
ythroblastic and megaloblastic levels and 
consequent increase in blood-forming 
areas. But this development of new er¬ 
ythropoietic foci is paralleled by simul¬ 
taneous increase in clotting components 
of hemopoietic tissues to be liberated 
into the circulation in the cause of arrest- 
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mg hemorrhage. The compensatory 
mechanism is effective in the child with 
normal clotting mechanism, but ineffec¬ 
tive in one with hemorrhagic disease. 
Clotting components will be liberated at 
the site of hemorrhage but .they 'are 
powerless to induce clotting. That is 
why intravenous blood transfusion often 
constitutes a life-saving measure in pro¬ 
viding the child’s circulation with nor¬ 
mal clotting substances. When the sur¬ 
geon cannot possibly ligate all bleeding 
points he must of necessity depend upon 
the biood dotting mechanism of the 
body. 

PRE-OPERATIVE DIAGNOSIS OP HEMORRHAGIC 
DISORDERS 

Knowledge of the child’s hemorrhagic 
status pre-operatively is equivalent to 
half the therapy necessary to prevent 
post-operative bleeding. To delay this 
until after operation is to encourage 
medless hemorrhage. Clinical indica- 

ons will point to the need for determin- 
iig the level of one or more of the clot¬ 
ting components of the blood. Ordinarily, 
the level of the prothrombin, platelets or 
thromboplastin will reveal the presence 
of an essential hemorrhagic disease. If 
these components are normal then the 
suspected hemorrhagic disease is of 
vascular origin and the tourniquet test 
is confirmative. From the surgical stand¬ 
point, there is no need to evaluate the 
fibrinogen content or calcium ion con¬ 
centration of plasma, because neither is 
ever responsible for manifest surgical 
bleeding. Fibrinogen deficiency, even to 
the extent of 0.02 per cent in liver dis¬ 
orders. never causes bleeding. Congenital 
absence of fibrinogen in the blood is a 
medical curiosity, and acquired iibrino- 
genopenia due to metastatic or tubercu¬ 
lous destruction of bone marrow, never 
occurs in children. Calcium deficiency, to 
the extent of 1 menu, per cent in serum, 
■'•';!! indue.* tetany but no hemorrhage. 


We may, therefore, dispense with need¬ 
less diagnostic determinations pre-oper¬ 
atively. 

A. DIAGNOSIS OF PROTHROMBIN DEFI¬ 
CIENCY. 

Prothrombin is present in the cir¬ 
culation to the extent of five times the 
normal requirements, yet deficiency may 
lead to fatal hemorrhage. Maintenance 
of the normal prothrombin level depends 
on the availability of vitamin K for its 
synthesis by the liver. The daily diet 
must provide 1 mgm. of vitamin K per 
day, for digestion of fat must he effi¬ 
cient to yield the antihemorrhagic factor. 
Digestive juices must contain an ade¬ 
quate supply of hile to permit absorp¬ 
tion of the vitamin; the liver must be 
physiologically active to synthetise pro¬ 
thrombin from vitamin K. Absence or 
inadequacy of any of these requirements 
leads to prothrombin deficiency. Clinical 
methods are now available for measur¬ 
ing the prothrombin level of the blood. 
If the values are at about 25 per cent, 
bleeding does not occur, although loss of 
blood, surgical trauma and effects of 
anesthesia may reduce this supply of 
prothrombin to lower levels. It is essen¬ 
tial in prothrombin determinations to 
consider 50 per cent levels critical for 
surgical procedures, although 25 per 
cent levels suffice for normal activity. 

Nutritionol Hypoprothrombinemia .— 
Hypoprothrombinemia of the newborn 
is a self-limited syndrome occurring 
in both sexes of all races within the 
first week of life. It is characterized by 
spontaneous hemorrhage, concealed or 
apparent, external or internal, in any 
tissue of the body, excluding that associ¬ 
ated with birth trauma, neonatal acci¬ 
dents or other disease. Intestinal or 
umbilicial bleeding develops suddenly 
on the second or third day of life but 
rarely after the first week of life. Pro¬ 
longed clotting time from the first mo- 
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ments after birtli is simultaneous with 
only a slight increase in the bleeding 
time. The marked diminution in blood 
prothrombin is proportional to the pro¬ 
longed clotting time. 

Hypoprotlirombinemia of childhood 
is a rare form of deficiency disease 
resulting from starvation, fat depriva¬ 
tion, inadequate absorption of excessive 
elimination of fat in soluble vitamin K. 
It is characterized hy epistaxis, easy 
bruising or manifest hemorrhage, espe¬ 
cially after surgical intervention. There 
is a moderate prolongation of clotting 
time, decreased prothrombin level and 
increased antithrombin level. Bleeding 
is precipitated only when sudden de¬ 
mands on the liver depress the prothrom¬ 
bin level below' the critical level for 
hemorrhage, which is only 20 per cent 
of the normal. 

Alimentary hypoprotlirombinemia 
may develop from a variety of gastro¬ 
intestinal disorders involving excessive 
loss of vitamin IC by vomiting, diarrhea 
or by inadequate absorption from the 
intestinal tract. Bleeding may occur sud¬ 
denly when depleted liver reserves bring 
the prothrombin to critical levels in di¬ 
gestive disorders, urinary disorders, 
jaundice or evidence of hepatic disease, 
i.e., intestinal obstruction, post-operative 
gastric retention, gastro-jejuno-eolic, 
fistula, regional ileitis, chronic pancrea¬ 
titis, intestinal polyposis, intestinal fistu¬ 
las, celiac syndrome, sprue, ulcerative 
eolitis and dysentery. 

Gholemic hypoprotlirombinemia is a 
complication of obstructive jaundice re¬ 
sulting from abnormalities of the bili¬ 
ary tract. The liver and spleen become 
enlarged as jaundice becomes intense 
after birth. Purpuric spots appear on the 
skin and hemorrhages occur from the 
nose, mouth, lungs, stomach, intestines 
and umbilicus. The blood prothrombin 
is greatly diminished, the clotting time 
prolonged, the clot non-retraetible, the 


icteric index high, the direct van den 
Bergh positive, the stools clay colored, 
and the urine charged with bile pigment. 

Hepatic hypoprotlirombinemia is the 
consequence of severe parenchymatous 
liver injury in icterus gravis neo-' 
natorum, congenital anemia, fetal hy¬ 
drops, erythroblastosis fetalis, chemical 
poisoning, acute yellow atrophy, cirrho¬ 
sis of the liver and tumors of the liver. 
The extent of prothrombin deficiency 
becomes an inverse measure of residual 
hepatic function. Bleeding persists even 
with adequate vitamin K. provision by 
virtue of its limited utilization within 
the liver. 

B. DIAGNOSIS OP PLATELET DEFICIENCY. 

Blood platelets are normally present 
to the extent of five times the child’s re¬ 
quirements, yet fatal hemorrhage mav 
be a result of their deficiency. The rate 
of production of platelets from mega¬ 
karyocytes in bone marrow keeps pace 
with their rate of destruction in the 
spleen and reticuloendothelial system to 
the extent that the entire number in the 
circulation is replaced every four days. 
Platelets are liberated at the rate of 
100,000 per cu.mm, of blood per day’ and 
up to ten times as fast after a splenec¬ 
tomy. Diminution in blood platelets may, 
therefore, be due to decreased produc¬ 
tion or increased destruction, although 
a combination of both factors is usually 
in operation. A platelet diminution in¬ 
creases the bleeding time, clot retraction 
and capillary fragility. The fewer the 
platelets in the blood, the longer the 
capillary lumina remain open, hence the 
bleeding time is prolonged. Since there 
are enough platelets to cause rapid clot¬ 
ting, the coagulation time is normal but 
the clot formed is hydrophilic and re¬ 
tracts poorly. Levels below' 50,000 are 
critical for severe hemorrhage. 

Essential thrombocytopenic purpura 
is characterized by spon' ons or- 
rliages from the skin . 
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brane and occasionally into internal 
organs. There is marked diminution in 
blood platelets, increased bleeding time, 
decreased capillary resistance, normal 
clotting time and non-retraetile clot. The 
‘disease is often congenital or hereditary, 
rare in infancy bnt common throughout 
childhood. There is always some diffi¬ 
culty in deciding whether the first attack 
is really the essential form of the disease, 
the thrombocytolic, due to platelet de¬ 
struction, or to symptomatic form, in 
which the thrombocytopenia is due to 
diminished platelet production. 

Septic thrombocytopenic purpura is 
the fatal form of the disease character¬ 
ized by a sudden onset of digestive 
disturbances, chills, fever, rapid pulse, 
cyanosis, collapse, shock and hemo¬ 
rrhage into the sldn and adrenal glands. 
While any severe infection, such as ma¬ 
lignant diphtheria, typhoid fever, liem- 
‘rrhagic variola, or cavernous tubercu- 

sis, may produce thrombocytopenic 

emorrliage, the Waterhouse-Friedrick- 
son syndrome is the more prevalent. It 
is precipitated by bacteria striking 
healthy infants and progressing rapidly 
to fatal termination. 

Symptomatic thrombocytopenic pur¬ 
pura is the consequence of many sys¬ 
temic disorders and often cannot be dis¬ 
tinguished from the essential form of 
purpura. It occurs in the course of aplas¬ 
tic myelophthisic anemias, acute and 
chronic leukemias, Band's and Gauch¬ 
er's syndromes: acute and chronic in¬ 
fections. allergic and chemical disorders, 
nephritis and neoplasms. There is in¬ 
hibition of platelet formation and de¬ 
struction of megakaryocytes in the hone 
marrow evidenced by reduction in blood 
platelets and appearance of pathologic 
forms. In thrombocytopenia associated 
with splenomegalies, the spleen inhibits 
platelet formation in tin* marrow. 


C. DIAGNOSIS or THROMBOPLASTIN DEFI¬ 
CIENCY. —Thromboplastin is available in 
very limited amounts in the child’s cir¬ 
culation. This active form is gradually 
liberated from platelets as well as from 
all tissues of the body in which thrombo¬ 
plastin occurs in considerable amounts. 
It is the rate of liberation of thrombo¬ 
plastin from blood platelets that deter¬ 
mines its degree of effectiveness in blood 
clotting. Too slow* a rate may lead to 
fatal hemorrhage. The immediate source 
of thromboplastin is available blood 
platelets, which may be normal in num¬ 
ber and deficient in ability to release this 
substance. The rate of disintegration of 
blood platelets in 0.5 per cent citrate 
solution is about 15 per cent after the 
first hour, 30 per cent after the third 
hour, and 60 per cent after twenty-four 
hours. Platelets slower to disintegrate 
show marked morphologic variability, 
with changes in size, shape, structure 
and staining properties. Determination 
of the platelet lysis values is the index of 
platelet stability in the hereditary dis¬ 
eases—hemophilia, thrombasthenia and 
tlirombopathy. 

Hemophilia is characterized by a 
tendency to bleed protractedly from 
slight injuries, marked prolongation of 
the clotting time of the blood, exclusive 
occurrence in boys, and invariable trans¬ 
mission of the disease through the 
mother. Bleeding is articular rather than 
capillary. The clot formed in the dam¬ 
aged blood vessels is so soft that when it 
is washed away, hemorrhages start 
anew. What may appear to be hemo¬ 
philia in a girl should be considered as 
tlirombopathy or thrombasthenia. Mark¬ 
edly prolonged clotting time of venous 
blood is significant, but that of capillary 
blood fallacious because of admixture 
with tissue juices. 

Hereditary thrombasthenia simulates 
thrombocytopenic purpura. It occurs in 
girls more often than in boys and is 
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Cachectic purpura is characterized by 
the pathology of nutritional dystrophy 
associated with avitaminosis Ai, C and 
P. The clinical features and hemorrhagic 
phenomena are determined by the na¬ 
ture of the avitaminosis. Deficiency of 
protein, carbohydrate, fat or minerals 
produce no hemorrhagic disorders but 
deficiency of vitamins alters vascular 
structure. The tourniquet test is positive 
and the clotting components at border¬ 
line levels but within the normal range. 

Allergic purpuras are characterized 
by increased permeability of the capil¬ 
lary endothelium without any alteration 
of blood clotting constituents. Purpuric 
manifestations may occur in various 
forms, according to the anatomic distri¬ 
bution of the lesions. If associated with 
exudative skin eruptions, it is known as 
simple purpura; with visceral symptoms, 

. s Henoch’s purpura; with joint disturb- 

ces, as Selionlein’s purpura. Whatever 
' e type of vascular purpura, acute or 
chronic, local or widespread, the offend¬ 
ing allergen may be obscured by the pur¬ 
puric episode, but the child’s allergic 
constitution and urticarial-hemorrhagic 
rash are pathognomonic. 

Infectious Purpuras .—Infectious pur¬ 
puras are characterized by embolic infil¬ 
tration or toxic destruction of the vessel 
wall. The usual manifestations are vas¬ 
cular with positive tourniquet test and 
normal clotting components. Occasion¬ 
ally, there may be bone marrow injury 
with transient deficiency of platelets. 

Purpura fulminans is a fatal form of 
purpura characterized by sudden onset, 
symmetrical purpura and gangrenous 
appearing lesions. The clotting compo¬ 
nents are normal, but capillary resist¬ 
ance is markedly diminished. 

Majocchi’s syndrome is characterized 
by small hemorrhages arranged in rings, 
especially on the upper extremities of 
ehibiren suffering from cardiovascular 


disease. The rash passes through three 
stages, telangiectatic, pnrpnric and pig¬ 
mentary, as a result of toxic damage to 
blood vessel nerves. 

Mechanic Purpuras .—Leukemic hemor¬ 
rhages are' the consequence of vascular 
infiltration throughout the body, al¬ 
though subsequent bone marrow involve¬ 
ment aggravates bleeding because of 
platelet deficiency. 

Congestive splenomegaly is invari¬ 
ably associated with bleeding from the 
veins of the esophagus, stomach and in¬ 
testines, as a result of chronic lesions 
of the portal vein. 

Endotheliosis in subacute bacterial 
endocarditis is associated with bleeding 
in the periphery of the body, especially 
in the fingertips and toes due to micro¬ 
scopic emboli. 

Heart disease induces epistaxis, pur¬ 
puric lesions or congestive hemorrhages, 
especially in myocardial insufficiency. 

Uremia may lead to terminal, cere¬ 
bral, retinal and intestinal hemorrhages 
as a result of hypertension, although 
bleeding parallels the severity of capil¬ 
lary damage from infection rather than 
from the extent of nitrogenous retention. 

TREATMENT OF PROTHROMBIN DEFICIENCIES 

Nutritional Hypoprothrombmemia .— 
Surgical intervention in the newborn in¬ 
fant must heed the physiologic liypopro- 
thrombinemia present during the first 
weeks of life. While the infant is born 
with a normal prothrombin level derived 
from the mother’s blood, the value sud¬ 
denly recedes to dangerously low figures 
in a day or two because of the lack of 
storage of vitamin K. This vitamin must 
be made available to prevent rapid de¬ 
pletion of blood prothrombin. .Such a 
simple precaution lessens the chances of 
serious bleeding at the time of and after 
operations. In the case of manifest hem- 
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orrlmgic diseases of tlie newborn, op¬ 
erations mnst be delayed until blood 
protlirombin is restored to normal levels. 

Prophylactic measures administered 
to mothers before or during labor is 
preventive of neonatal hemorrhage in 
the newborn. The synthetic compound 
2-methyl-l, 4-naplithoquinone should be 
given in 2 mg. doses daily for one week 
prior to deliver} - . When necessary, this 
preparation may be prepared for intra¬ 
venous administration in the same dos¬ 
age during labor, if previous newborns 
have suffered from hemorrhagic disease. 
Treatment of the infant either to prevent 
hemorrhagic disease during or after 
contemplated surgery, or to control 
the bleeding of manifest hemorrhagic 
disease pre-operatively is simple and 
effective. The water soluble compound 
2-mothyl-l, 4-naphtholiydroquinone-3- 
sodium sulfonate 'is given intramuscu¬ 
larly immediately after birth in a single 
3 mg. dose. 

In older children with hypoprotlirom- 
binemia of dietary origin, oral adminis¬ 
tration of naturally occurring concen¬ 
trate of vitamin K will suffice to bring 
the plasma prothrombin to normal levels. 
The fat-soluble vitamin must, of course, 
be offered with bile salts in order to 
insure completely effective absorption. 
If oral therapy is not well borne, intra¬ 
muscular injection of crude concentrates 
of vitamin K may be used, although 
synthetic parenteral preparations are 
preferred. The most desirable prepara¬ 
tion is water soluble vitamin Kn admin¬ 
istered orally with the bile salts from 
5 to 25 mg. pre-operatively. 

Alimentary Bypoprothrombinemia.— 
Hemorrhage preceding or following sur¬ 
gical procedures of the gastro-intestinal 
tract may be due to prothrombin defi¬ 
ciency, the common basis for failure of 
adequate absorption of the fat-soluble 
vitamin from the intestinal mucosa. It 
is induced by insufficient nutrient in¬ 


take, inadequate bile, excessive loss I 
vomiting, diarrhea or pre-operative pri 
cedures. Even gastric lavage or intei 
tinal drainage essential in post-operati\ 
management, tend to deplete vitamin I 
Whether the alimentary basis for hypi 
prothrombinemia is single or multipli 
normal levels may be restored promptl 
by vitamin K concentrates. Even sma 
amounts of vitamin K concentrate intrc 
dueed through an enteric stoma may b 
effective. Since deficient absorption i 
the determining factor in this group o 
prothrombin deficiency, it is best to rt 
sort to pre-operative parenteral therap 
using water soluble naphthoquinone, a 
previously indicated. 

Cholemic Bypoprothrombinemia.- 
The first objective in treating the jaur 
diced child is restoration of biliary floi 
and protection of the liver parenchymr 
Some cases of jaundice show normal pro 
thrombin clotting time, some prolongs 
prothrombin clotting time without mani 
fest bleeding and others a prolonged pro 
thrombin time and active bleeding. Tlr 
child whose prothrombin time is norma 
requires prophylactic treatment with vi 
tamin K concentrate and bile salts sev¬ 
eral days before surgery is initiated 
The child whose prothrombin time ii 
prolonged requires similar therapy pre 
operatively to prevent hemorrhagic epi 
sodes after operation. A gram of tin 
vitamin Iv concentrate and 2 gm-. o 
water soluble bile salts are dispersec 
in warm water and administered slowlj 
by the drip method. The child who show! 
hemorrhagic manifestations pre-opera 
tively requires drastic vitamin K tlier 
apy. Absorption of the fat-soluble vita 
min will be possible only after gastrh 
lavage of blood clots. Indeed, blooc 
transfusion is a valuable preliminary 
in providing preformed prothrombin 
combating shock and controlling bleed, 
ing. Then vit •: conceu! « 

bile salts are !..red <’ 
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drip method until the prothrombin time 
becomes normal. But pre-operative nor¬ 
mal prothrombin tune does not always 
maintain post-operatively because surgi¬ 
cal trauma and hepatic injury deplete 
available prothrombin reserves. Conse¬ 
quently, vitamin K therapy must be con¬ 
tinued after operation and specific 
methods for improving hepatic function 
instituted. Repeated intravenous injec¬ 
tion of hypertonic dextrose solutions, 
blood transfusions, calcium gluconate, 
glycerin solutions, supplemented by 
high carbohydrate diets improve liver 
function. 

Hepatic Hypoprothrombinemia. — A 
child with primary liver disease may be 
unable to synthetize prothrombin from 
vitamin K judging from the failure of 
response to vitamin K therapy. The only 
means of improving blood coagulability 
is to correct the action of the liver pre- 
operatively. This may be attained by the 
aal regime of a carbohydrate diet, 

■ avenous hypertonic dextrose and fre- 
.ent blood transfusions, correlated with 
calcium gluconate and glycerine admin¬ 
istration. With improved hepatic func¬ 
tion, the intravenous administration of 
water-soluble vitamin Ks enables more 
efficient formation of prothrombin. The 
compound is injected in doses of 10 to 
20 mg. of 0.1 per cent solution daily until 
the prothrombin clotting time becomes 
normal. Success of vitamin Iv therapy 
in hepatic problems will be attained only 
if careful attention is given to pre-opera¬ 
tive and post-operative regimen for rais¬ 
ing the level of functional activity of 
the liver. In many eases all such at¬ 
tempts fail despite potent preparations 
and massive doses of vitamin Iv because 
of irreparable liver damage. Indeed, 
such failure with vitamin K therapy 
nre-op. -naively often aggravate- In-patio 
tnsnffieienev after surgery. 


TREATMENT OF PLATELET DEFICIENCY 

The child whose platelets are less than 
100,000 per cu.mm, with or without ac¬ 
tive hemorrhage should not he subjected 
to surgery without first improving clot¬ 
ting function. Diminution of platelets 
are invariably associated with prolonged 
bleeding time, failure of clot retraction, 
positive tourniquet test, irrespective of 
purpuric phenomena. These are not 
always parallel to the degree of throm¬ 
bocytopenia; hence the difficulty of de¬ 
termining whether surgical intervention 
null precipitate hemorrhage in children 
with borderline blood pictures. The first 
procedure is to determine whether the 
thrombocytopenia is symptomatic or 
essential, since both behave alike except 
for the presence of underlying processes 
in the symptomatic form of the disease. 
This must be established because the 
symptomatic form is amenable to medi¬ 
cal measures and the essential to live- 
saving splenectomy. A reversal of these 
procedures may promote disaster to the 
afflicted child. 

Multiple transfusions are effective pre- 
operatively for elevating blood platelets 
and arresting hemorrhage. Relief is tem¬ 
porary, lasting two or three days, which 
represents the average life of the plate¬ 
lets introduced. If the transfusions are 
repeated at three day intervals the plate¬ 
lets are maintained at normal levels, the 
bleeding time is diminished and clotting 
retraction re-established. 

Protein shock induced by intramuscu¬ 
lar injection of horse serum, typhoid 
vaccine, milk, liver and parathyroid ex¬ 
tracts will often raise the platelets ef¬ 
fectively to tide an acute case over a 
crisis in non-allergic children. The direct 
relationship between protein shock and 
thrombocytosis has 1 m] to the use of this 
reaction prior to the extirpation of the 
spleen. If the child shows a favorable 
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platelet response, splenectomy may be 
beneficial and nice versa. 

Roentgen irradiation of the splenic 
area elevates Wood platelets and con¬ 
trols bleeding. TUc dosage is usually 
200 r units directly over the spleen every 
other day until about 1,000 r units have 
been applied, provided the reduction in 
lymphocytes is not excessive. Graded 
dosage is stimulative hut excessive irra¬ 
diation destructive of platelet and other 
hemopoietic products. 

Splenectomy is dangerous in acute 
cases unless preceded by a transfusion 
to bring the hemoglobin and red cells 
to favorable levels. The platelet count 
is not a determining factor in surgical 
prognosis. Unfortunately, many of the 
sente eases represent the type of throm¬ 
bocytopenic purpura in which there is 
insufficient production of megakaryo¬ 
cytes by the bone marrow and so the 
removal of the spleen is contra-indicated. 
It is in the chronic form of the disease 
that splenectomy induces clinical cure 
in 75 per cent of the cases and marked 
improvement in 90 per cent. Bleeding 
ceases promptly after the splenic artery 
and vein are clamped and the platelets 
rise to ten times their previous level 
within a week. Since shock, immediate 
or delayed, may occur following splenec¬ 
tomy, a typed donor should be available, 
so that an emergency transfusion may 
be given, after an intravenous drip of 
5 per cent dextrose in normal saline. 

Clotting diets predominant in proteins, 
fats, vitamins A, G and T are invaluable 
for platelet formation by the bone mar¬ 
row. Such a regime is especially indicated 
in eases of thrombocytopenic purpura 
associated with nutritional disturbances. 
If nutrients essential for the clotting 
mechanism are not taken in adequate 
amounts, nor absorbed properly if prop¬ 
erly provided, nor utilized if completely 


absorbed, the rate of platelet synthesis 
is depressed, espeeiaHv - 1 - 

t; —' — 

O*' > 

. 0 ami other deficiency 

states. If the high protein and fat diet 
are reinforced by the fat-soluble vitamins 
higher platelet levels are insured. Vita¬ 
min T is present in egg yolk, viscera and 
sesame oil. 

TKEATMEXT OF THROMBOPLASTUT 
DEFICffiFiCIES 

Hemophilia, thrombopathy andthrom- 
bostenia arc the three hereditary hem¬ 
orrhagic disorders with chronic insuf¬ 
ficiency in thromboplastin formation. 
Hemophilia is a disease of the male and 
the other two disorders occur in both 
boys and girls. Any surgical interven¬ 
tion involves tremendous risk from the 
standpoint of post-operative bleeding. 
Nevertheless, minor mid occasionally 
even major operations may be under¬ 
taken if the afflicted child is given a 
large transfnsion pre-operntivelv and 
another post-operatively from a typed 
donor kept in readiness at the bedside. 

Thromboplastin extracts preserved in 
vacuo to maintain their potency are ef¬ 
fective locally in mild bleeding. Fresh 
human serum, fresh tissue extract, raw 
meat juice, fresh cuts of meat, oephalin, 
powdered thrombin, glycerin extracts of 
dried brain or hmg, kephrin or snake 
venom, are equally effective. Powdered 
products are preferable to solutions be¬ 
cause they are not washed away so read¬ 
ily by the oozing blood. In applying 
such preparations it is necessary to re¬ 
move loose clots in order to permit the 
active thromboplastin to come into direct 
contact until the oozing surface. Throm¬ 
boplastin preparations are the only local 
measures of any value, for chemical 
styptics actually interfere with clot for¬ 
mation. Other agents-such as placental^ 
extract, female sex hormone, a—,lie • - 
and the like are -y > • , 'v 
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Multiple transfusions preferably by 
tbe continuous drip method continues to 
be the most dependable hemostatic in 
preparation for operation or emergency 
treatment of hemorrhagic crisis. The 
clotting time of hemophilic blood attains 
normal levels within several hours and 
remains so for a day, the life of normal 
thromboplastin. A similar effect is pro¬ 
duced when a plasma transfusion is 
given, hence the result is due to the 
added thromboplastin. Pooled plasma 
may be stored for weeks in a refrigerator 
without change in thromboplastin po¬ 
tency and may be transfused intraven¬ 
ously without regard to blood groups. 
The degree of improvement depends on 
the volume of plasma injected, although 
as little as an ounce of reconstituted 
plasma suffices to bring the clotting time 
of hemophilic blood within normal lim¬ 
its. Improvement may be evident within 
30 minutes of an intravenous blood or 
.'' asma transfusion. Transfusions of 100 
; at 12 hour intervals are preferable 

those of 400 cc. at two clay intervals. 

TREATMENT OF VASCULAR DEFICIENCIES 

The body has a dual defense against 
hemorrhage: (1) coagulability of the 
blood, and (2) vascular response to in¬ 
jury. The latter is involved in many 
more bleeding disorders than the for¬ 
mer: hence the need for evaluating the 
vascular mechanism as well as the dot¬ 
ing components. Capillary resistance 
measured by tourniquet, graded suction 
or positive pressure tests indicate the 
presence of vascular defects. Capillary 
tonus decreases in a great variety of 
vascular hemorrhagic diseases with es- 
rape »>f normal blood as a result of 
trauma, pressure, avitaminosis, infec¬ 
tion. eht-mieal injury or lymphatic infil¬ 
tration. Establishment of tie- diagnosis 
wives t!i*• th‘*rap>-mic cm*-. Kmpirical 
methods ar<- of no avail and load to 


needless waste of sick days. Even trans¬ 
fusions are futile in most forms of vas¬ 
cular purpura. Effective therapy can be 
realized in vascular hemorrhagic disor¬ 
ders if the etiologic agent is discerned 
and acted upon accordingly. 

Hereditary purpuras are not amenable 
to any dependable form of therapy. 
Since local defects in the nose and skin 
are relatively mild, surgical intervention 
is possible in unaffected organs without 
inducing hemorrhage. Hemorrhage epi¬ 
sodes may he halted by determining the 
exact source of vascular defect for ap¬ 
plication of eleetrocautery, silver nitrate, 
chromic acid bead or submucous injec¬ 
tion of 5 per cent quinine and urethane. 

Nutritional purpuras respond promptly 
to oral parenteral administration of 
deficient vitamins, i.e., Bi, C and P. The 
body retains such vitamins almost com¬ 
pletely, hence it is possible to administer 
the total curative requirement pre-oper- 
atively in one dose if desired. Vitamins 
Bi and C are available in synthetic prod¬ 
ucts and vitamin P may be obtained in 
the form of crude extracts of lemon rind 
in 500 mg. doses or in the form of more 
potent soluble eriodictin, in 10 mg. doses. 

Allergic purpuras require a prompt 
elimination of offending allergens 
whether they be foods, drugs or bacteria. 
Endothelial permeability may be tempo¬ 
rarily diminished by injecting calcium 
gluconate intramuscularly or intrave¬ 
nously, subcutaneous injections of ergot- 
amine or by means of autohemotherapy. 
Surgical intervention will induce no hem¬ 
orrhages after preliminary blood trans¬ 
fusion. Vitamin P administration in 10 
mg. daily doses of eriodictin will raise 
the capillary resistance to normal levels 
during operative procedures or after 
prolonged desensitization of the offend- 
iuir allergens. Infectious purpuras may 
he alleviated by clearing underlying foci 
and maintaining satisfactory levels of 



1. KEWTON KVOELMASS 


143 


capillary resistance in the interim by 
means of vitamin P. Larger doses of 
the permeability vitamin are necessary 
to overcome continuous injury from bac¬ 
terial toxins. 

Mechanical purpuras are the most ob¬ 
vious of hemorrhagic phenomena be¬ 
cause the associated systemic disorders 
point to endothelial damage by infiltra¬ 
tion, thrombosis, hypertension, conges¬ 
tion, pressure or other forms of mechan¬ 
ical injury. No definite pre-operative 
measure is indicated other than specific 
therapy for the underlying disease. 

SUMMARY 

A loss of 30 ec. of blood in an infant 
is equivalent to the loss of 500 cc. or 
more in an adult, and the consequences 
are more deep-seated. Compensator}' 
mechanism after blood loss is effective 
in the child with normal clotting mech¬ 
anism, but ineffectual in one with hemor¬ 
rhagic disease. Intravenous blood trans¬ 
fusion often constitutes a life-saving _ 
measure by providing the child’s circu¬ 
lation with normal blood clotting sub¬ 
stances. 

Abnormal bleeding may be due not 
only to deficiency in the blood clotting 
components but also to defectiveness in 
the vascular endothelium. The tourniquet 
test is confirmative of vascular origin if 
blood components are normal. Deficiency 
of prothrombin may lead to fatal hemor¬ 
rhage. Maintenance of normal level de¬ 
pends on availability of vitamin K for 
its synthesis by the liver. A level of 50 
per cent is considered critical for surgical 
procedures although 25 per cent levels 
suffice for normal activity. 

The diagnosis and treatment of vas¬ 
cular and clotting deficiencies are con¬ 
sidered at length. Arrest of hemorrhage 
involves local treatment to control bleed¬ 
ing points and general treatment to pro¬ 
mote intravascular clotting. The choice 


procedure depends upon pre-operative 
evaluation of the child’s hemorrhagic 
status. The tune to treat deficiency states 
most effectively is when they can be 
detected by laboratory means rather 
than be surprised by hemorrhagic symp¬ 
toms. Prophylactic measures adminis¬ 
tered to mothers before or during labor 
is preventive of neonatal hemorrhage in 
the newborn; this is especially indicated 
if previous newborns have suffered from 
hemorrhagic disease. Treatment of the 
infant also is simple and effective. Mul¬ 
tiple transfusions by the continnous drip 
method is the most dependable hemo¬ 
static in preparation for operation or 
for emergency treatment of hemorrhagic 
crisis. Transfusions are futile in most 
forms of vascular purpura. Hereditary 
purpuras are not amenable to any de¬ 
pendable form of therapy. Nutritional 
purpuras respond promptly to the ad¬ 
ministration of deficient vitamins. 

RESUME 

Une perte de 30 c.c. de sang chez un 
enfant equivant a une perte de 500 e.e. 
ou plus chez. Un adulte et les consequen- 
cies en sout plus serieuses. Cliez 1’enfant 
avec un mecanisme coagulant normal, la 
compensation effective se retablet mais 
eela n'a pas lieu chez 1’enfant ayant une 
maladie liemorrhagique. La transfusion 
sanguine intraveineuse sauve la vie en 
fournissant a la circulation de 1’enfant 
un sang possedant les substances eoagu- 
lantes normales. La perte anormale de 
sang n’est pas senlement due an manque 
de components sangnins coagulants mais 
anssi a une earenee de 1’endothelium 
vasculaire. L’epreuve du tourniquet 
nous renseigue sur l’origine vasculaire 
de l’liemorrliagie. H les components du 
sang sont nonnanx. Le manaque de pro- 
thrombine peut entratner le mort. Le 
niveau normal de la uantit' , yitami 
K permettaut la s e '• tbr 
bine par le foie. a 
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primordiale. Un niveau de 50% est 
critique pour intervention chirurgicale 
mats un niveau de 20% suffit pour ae- 
tivite normale. 

L’auteur etudie a fond le diagnostic 
et le traitement des deficiences vascu- 
laires et coagulantes. L’arret d’hemorr- 
hagie demande 1’arret local des points 
saignants et aussi des mesures generales 
ayant pour but la coagulation intravas- 
culaire. La traitement de clioux est de¬ 
termine par 1’evaluation pre-operative 
d’etat hemorrhagique de 1’enfant. Le 
laboratoire nous renseigne; il ne faut 
pas se laisser surfirendre par Ies symp- 
tomes liemorrliagiques. Des mesures 
prophylaetiques administrees a la mere 
avant et apres l’accoucliement empeche 
l’hemori'hagie neonatale chez le nouveau- 
ne: ceca est surt out de rigueur si les 
enfants precedents out souffert de mala- 
die hemorrhagique. Le traitement chez 
V 1’enfant est simple et efficacc. Les trans- 
usions sanguines par la methode de 
outte a goutte continue offre les meil- 
eurs resultats pour la preparation du 
malade et le traitement d’urgence de 
crises hemorrhagiques. Les transfusions 
sont futiles dans la plupart des formes 
de purpura vascnlaire. Les purpuras 
hereditaires na cedent pas aux methodes 
therapeutiques. Les purpuras nutrition- 
nels cedent promptement a 1’administra¬ 
tion des vitamines qui mangment. 

SUMABIO 

La perdida de 30 centimetres cubicos 
de sangre on el infante es equivalente 
a la perdida do 500 cm cubicos en el 
adulto y las consequencias son aun de 
mavor importancia. Los mecanismos 
eninpensatorios del nino solo son electi¬ 
ve? on la hemorragia cuando su sangre 
eoagnla nonnalmente. Las translusiones 
de sangre frocuentomente salvan la vida 
del nine euando 1<* suministran on sufi- 
ei.-nt*- ear;tided los iLiiK-ntn? necesarios 


para la coagulacion normal de su sangre. 
Las liemorragias en el nino se pueden 
deber tambien a ciertas alteraciones 
patologicas del endotelio vascular. La 
prueba del torniquete confirma el ctiag- 
nostico de las hemorragias de origen 
vascular. La deficiencia de la protrom- 
bina puede resultar en hemorragias fa¬ 
tales, por lo tanto, es importante el 
mantener la coneentracion normal de la 
vitamina K para su sintesis por el higa- 
do. Un nivel de 50 por ciento es con- 
siderado ya critieo en las intervenciones 
quirurgicas, no obstante el ser un 25 por 
ciento suficiente en los estados normales. 

El estudio del diagnostico y trata- 
miento de las alteraciones vasculares y 
de las deficiencias de la coagulacion de 
la sangre ha sido presentado con am- 
plitud en este trabajo. El arresto de las 
hemorragias requiere mi tratamiento 
local cuyo objeto es el eontrolar todos 
los puntos que sangren y un tratamiento 
general que ayude la coagulacion intra¬ 
vascular de la sangre. Es, por lo tanto, 
de gran importancia, el evaluar durante 
el periodo preoperatorio el estado hemor- 
ragico del nino. El tratamiento debe 
de ser preventivo. Medidas profilacticas 
deben de instituirse en la madre antes o 
durante el parto para evitar las hemor¬ 
ragias del recien nacido, muy en especial 
en todos los casos que presenten una 
historia de diatesis hemorragica en par- 
tos previos. El tratamiento del infante 
es generalmente simple y efectivo. Las 
transfuciones sanguineas dadas frecuen- 
temente por el metodo continuo de gota 
a gota es el metodo de excelencia pre¬ 
operatorio o durante una crisis hemo¬ 
rragica. Las transfusiones sin embargo 
son sin valor en las purpuras vasculares. 
Las purpuras hereditarias en general no 
responden al tratamiento. Las que se 
deben a deficiencias de la nutricion re¬ 
sponden prontamente a la administracion 
de la? vitaminas que son responsables. 
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BUBOflU 

IIoTepa 30 -ii Ky6u»iecKHX HeiixmieTpoB 
KpoBii y peCenica paBHiieTC^ noxepn 500 
k. 1*. y B3pocJioro, a pe3y.xi.TaTH ©TOfi noie- 
pn flaace dojiee cepLe3nu. KoMnencaTOpntxtt 
Mexannsu y pe6cHKa c uopsiaJiLutni Mexa- 
imssiosi cuepTunariuji KpOBn npncyxcxByeT 
ii nocjie noxepn xponn, no Moacex oxcyx- 
ctbobixtb npn lia.m'ran KpoBexo'iiiofi Cojies- 
mi. nepeJiiiBanne Kpooii n nocJiCAnnx 
cjiyuaax nacio cnacaex peCeinca, cuaCaeafl 
ero xpoB BemccTBasm cnocotfuuMn ee Koa- 
ryjinpOBaxL. 

HeHopMa.ibiioe KpOBOTe*ie!ine nponcxo- 
flnx lie xojilko ot neAocTaTKa noaryaiipy- 
iomnx BemecxB, a xaKjKe b npiicyxcTBim 
napyracniia BacKy-tapnoro 3H^oxejrnyMa. 
HeAOCTaTOK npoxpoMdrnia woxcex cayacnxi. 
npnaHHofi csiepTe.xi.Horo KpoBOxeaeirna. 
IIoAAepJKKa HOpMa.iLiioro 3epnaaa npo- 
Tposidima 3aBiicnx ot npiicuTCTBiin BUTa- 
Miina K n ero ciniTe3a b neaeim. 3 epKajio 
b 50 nponeHToB mohcct OKa3aTi.ca onacHusi 
npn xnpypruaecKiix onepannax, xoTa npn 
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nopsiajiLiiux ycjioBimx 25 -h npou,eHTiioe 
3epKajo flocTaTOHiio. 

Abtop onncuBaeT noApodno fliiarno3 ii 
aeaenne BacKy.iapHLix He^ociaTKOB n Ha- 
pymeime uexaHiisua cBopaaiiBaHna KpoBii. 
^o-onepaTiiBiiaa oqenna resiopamaecKoBO 
CTaxyca pedeiixa ^aeT B03M03KH0CTB n3(>paTr. 
npaBirjiLiioe Jie'iemre KpoBOTe'ieHna. CTaTyc 
5 tot nyacno od.in*iiiTi. npn noMonjn jiado- 
jiaTopHux npone^yp n iteRim. ero bo Bpe- 
mji, a ne sKAaTB Biie3annoro noaBjieniix xpo- 
noTe'ieiinH. KpoBOTeaenne y HOBOpoacAen- 
noro jiobcho npoflospaTiiTB jie^reHiiesi siaTC- 
pu nepe^ po^asm n;in bo Bpesia po^on. 
Haiijy’unirft mctoa no^roTOBKa i; onepaijint 
9 to noBTOpntie nepe.xiiBanne KpoBii b cjiv- 
uaax 9KCTpennoro Jiexenna resioparn'iecKO- 
ro Kpii3nca. B doJittauncTBe cjiynaeB Bac- 
Ky^apiiofi nypnypH nepe.xiiBKn KpoBii ne 
noMoraiOT. repeflnTapnmr nypnyptr TaxJKe 
neB03siojiciio jie*inT nnKannsidBi to hii6btjio 
motoaom. AjrnsrenxapHua nypnypn tfuerpo 
ii3JiequBaiOTca npn^aTKOsr k AneTe HCAoexa- 
Toniux BiiTasinnoB. 


NOTICE is hereby given to all concerned that in accord¬ 
ance with Article XX, Paragraph I, of the Consitution of the 
International College of Surgeons that the International Board 
of Trustees had adopted the following amendments to the Con- 


compjy with the Constitution and By-Laws of the Central Or* 
ganizaion ” "9. Chapters shall be composed of members of 
the various classes hereinafter described. Each member of a 
National Chapter shall be subject to the jurisdiction of the Cen¬ 
tral Organization of the International College of Surgeons as 
well as the jurisdiction of the Chapter to which he belongs." 
ARTICLE III of said Constitution is hereby amended by add¬ 
ing the words “of the National Chapters” after the word “mem¬ 
bership" in the first line of said ARTICLE ARTICLE III, 
Section I is hereby amended by adding the words “or over," 
the word “age”, in line two of said Section. ARTICLE 
III. Section 4 is hereby amended by striking out the italicized 
words after the word "over" in line two of said Section 


ARTICLE III is hereby amended by adding a new section 
thereto to be called "Section 9. Ages of Members.” which 
shall be in words and figures as follows 1 “The ages indicated 
for associate members, members and fellows, are set forth for 
gutdance only. Each chapter shall have the right to provide in 
its constitution or by-laws, for the ages of admission for the 
various classes of members, depending upon the exigencies 

and customs of P - * *“—‘- ’ "- 1 - **• 1 ■’ •* ' " 

CLE V, Paragr 
word “College" 
the words “Na 
VIII is hereby 
which shall reac 
is used herein, s 
its equivalent" 
the word “Inter 
eral Assembly” 

Assembly” now appear. ARTICLE XII is hereby amended hv 
striking out Paragraph 7 thereof. ARTICLE XVII, Paragraph 
I is hereby amended by inserting the word “International” be 
for the words “General Assembly” in the first line thereof. 
ARTICLE XVII, Paragraphs 3, 4 and 5 are hereby amended 
by inserting the word "National” before the word “chapters" 
in the first line of each of said paragraphs ARTICLE XX, 
Paragraph 2, the following words to be deleted “provided a 
written notice is given two months in advance to each chapter 
and to every voting member of the College affiliated with a 
Chapter." ARTICLE XX, Paragraph 3, is hereby amended 
by striking out the whole of said paragraph as it now is 
worded and inserting in lieu thereof, the following words: "3 
A -written request for an amendment, signed by one hundred 
members of the College, representing at least five different 
National Chapters, shall make it mandatory for the House of 
(Continued, page 156) 



Un Caso de Lipoma de la Cara Toracica del Diafragma* 

(Case of Lipoma of the Upper Surface of the Diaphragm) 

MARIO VERGARA SOTO, M.D., M.I.C.S. 

MEXICO, D. F. 


SUMMARY 

The author reports a case of pri¬ 
mary tumor of the diaphragmatic 
muscle which proved to he a lipo¬ 
ma on pathologic examination, and 
gives his method of treatment. 


M E PERMITO presentar el sigui- 
ente caso de lipoma de la super- 
ficie superior del diafragma, ope- 
ado con exito por toraeotomla, por el 
Jio de que los tumores de dicho septiun 
. u smnamente raros; y porque sus sin- 
umas, siendo tan vagos, no han permi- 
tido el diagnostico de la mayor parte de 
ellos durante la vida. Revisando la bi- 
bliografia que existe al respecto, nos en- 
contramos con comunicaciones referentes 
solo a 14 tumores primitivos del dia- 
frngma: S malignos, todos los cuales pre- 
seutaron tejido sarcomatoso; y 6 be- 
nignos, de los que solo 3 fueron lipomas: 
casos de Cooner (1S97), de Clark (1SS7) 
y de Soderlimd (1937). 

Fueron diagnosticados correctamente, 
1 lipoma (Soderlund 1937), un fibroma 
(Kin cell a) y uno maligno (Gross 1911); 
uno durante una interveneion por pre- 
sunto tumor del bazo (Sauerbruch 1913). 
El resto. o sean 10. lo fueron en la autop- 
sia. Xuestro caso representa pues una 
pequeha contribucidn al conocimiento del 
diagnostico v tratamiento de .-stas neo¬ 
plasias. 





R. M. P., de 14 aiios de edad, escolar, 
originario de Mexico, D.F., me fue pre- 
sentado en la consulta en julio de 1939 
como presunto tuberculoso pulmonar por 
tener febricula, tos y dolor en el liemito- 
rax izquierdo, sin ataque ostensible del 
estado general. 

Refiere el enfermo que hace cuatro 
aiios, a raiz de un traumatismo de me- 
diana intensidad que recibio en el liipo- 
condrio y flanco izquierdos, comenzo su 
mal; pero la investigacion elinica demos- 
tro que los sin tom as se sucedieron en el 
siguiente orden cronologico: febricula, 
dolor y tos, y que el traumatismo tora- 



Fip. 1. Xote-i' rut la basr* dd brmitorax izrjuierdo 
la sombra ovoi-Iea .Id tumor, la suporpo?ici6n dc 
las sombras diafrapimiticas v tumtinil v una bula 
pu.~w>-a d<-l anpulo i-spli-mro, abajo dd .-ontorno dia- 
I'rnptr.atico. So ajnvcia ninpun sipno radioldgico 
<le rjaiFt**. 
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conbdominal file posterior al prineipio 
de diclios sintomas. 

La aparicion de la fiebre data de niu- 
cbos afios atrfis y desde que reeuerda el 
paciente lia tenido los signientes carac- 
teres: intermitente, irregular tanto en el 
hornrio de su aparicion, como en la mag- 
nitud de sns ascensos y del tiempo que 
dura, pues a veces ha alcanzado 37°5 o 
38°5 grados centigrados y otras no pasa 
de 37; en ocasiones vespcrtinas v otras 
en matinal; nunca ha durado avriba de 
3 o 4 dias conseeutivos. Los intervnlos 
de apirexia han sido en ocasiones de va- 
rios meses. 

Dicbn fiebre 1m sido eoneoinitante eon 
una constipacion de mediana intensidad 
de origen cdlico y eoineidieudo eon iui 
sindrome de disuria del cuello vesieal y 
eon orinas turbias; siendo facil de esta- 
blecer la relaeion de causa a efecto entre 
aquella y estos, ya que al vaciarse el in- 
testino, desaparecen fiebre, disuria y 
•turbidez de la orina. Este beelio, unido 
a la auseneia de sintomas de actividad 
tuberculosa pulmonar, digestiva o gan¬ 
glionar, asi como a la no existencia de 
ninguna otra molestia referible a infec- 
ciones cronieas, nos llevaron a la conclu¬ 
sion de que la fiebre es un fendmeno 
ajeno y no atribuible al cuadro toraeico 
que a continuation analizamos. 

El primer sintoma toraeico fue el do¬ 
lor, posterior en su aparicion a la fiebre 
y anterior al traumatismo, el que, dieho 
sea de paso, solamente hizo fijar al en- 
fermo la atencion sobre sus sintomas. 
Los caraeteres del dolor, en un prineipio 
muy vagos, se precisaron progresiva- 
mente basta adquirir los siguientes: lo- 
calizado en la base del bemitorax iz- 
quierdo, se iradiaba siguiendo el trayecto 
de los ultimos intereostales y del frenico 
del mismo lado; de cariicter lancinante 
y de intensidad variable, condicionado 
en su aparicion por la mayor profundi- 
dad do los movimientos inspiratorios, 
por lo que se bacia aparentc durante la 




Fig. 3. Imogen del tumor on P.L.D. rnostraudo su 
absoluta independence. del corazdn, 

gimnasia respiratoria, la fatiga, etc.; 
ningun sintoma lo precedia ni lo seguia 
y solo cnando era muy intense provoeaba 
tos; disminuia su intensidad con el re- 
poso para desaparecer tan pronto como 
la respiracion sc nonnalizaba. No tenfa 
relaeion con Ins actitudes; no bubo nin- 


148 


TUMORS OF DIAPHRAGM 


gun smtoma de padecimiento broncopul- 
monar ni se encontro relation del dolor 
eon la aetividad fiuicional del estomago 
y del colon, principaknente del angulo 
esplenico y porciones adyacentes de este 
ultimo. 

En cuanto a la tos lo ilnico que puede 
declrse, es que nunea apareeio si no li- 
gada a la mayor intensidad del dolor; 
que se presentaba por tosiduras aisladas, 
seca, y muica emetizante ni de aetitud. 
Finalmente, debido a ima limitacion ins- 
tintiva de la profundidad de las inspira- 
eiones durante el ejereicio fisico, apare- 
cia ligera disnea eon polipnea que se qni- 
taba tan pronto eomo la hematosis co- 
rrecta quedaba asegurada mediante ins- 
piraciones poco profundas. 

Haeiendo caso omiso de la fiebre, 
nunea bubo ningun otro sintoma general. 
Por todo lo anterior tuvimos la presun- 
cion de que los smtomas toraeieos esta- 
ban determinados por un proceso no in- 
flarnatorio de la base del hemitorax 
izquierdo, posiblemente extrapulmonar 
por la ausencia de sintomas que acusa- 
rnn el ataque de dicha viscera. 

Dieho proceso de la base del torax, 
por el lieclio de manifestarse por sinto¬ 
mas irritativos intercostales y frenieo, 
asi eomo por tos de tipo pleural, nos hizo 
deseehar una localizacion mediastinal 
baja. nuixime (pie no bubo nada que aeu- 
sara repercnsion sobre los organos de 
esta porcidn del mediastino, excepto el 
dolor frenico izquierdo, el que, asociado 
a las molcstias de tipo intercostal, pre- 
cisan mm mas el sitio afectado a una por¬ 
cidn periferica de la base. 

K1 rcsto del interrogatorio, investi- 
gando las posibles repercusiones del 
pad<-cimientn supuesto, sobre el resto 
del ortranisino, asi eomo los antecedentcs 
d*-l enfermo. con la mira de preeisar al¬ 
cana etioloiria. no fm-ron suficiente? para 
afinar mas el diairndstico. p<>r lo <pie se 
Tfr<*.‘"did a la **x;>b»raeidn mimn-iosa. 

fisica oono ii<- sb-inpro 



Fig. 4. Estomago llcno con bario y enfermo cn 
Trendelenburg. Not esc el contorno interrumpido 
del diafragma y la absoluta independence del esto- 
mago y el tumor. 

sobx*e la base de que se trata de un pade¬ 
cimiento, no inflamatorio, no bronco- 
pulmonar, ni mcnos tuberculoso, de la 
parte baja del hemitorax izquierdo. 

La exploracion fisica de las porciones 
broncopulmonar y pleural del aparato 
respiratorio, demostro absoluta norma- 
lidad. En la base del hemitorax izquierdo 
a la altura del noveno espacio intercostal 
y aproximadamente entre las iineas axi- 
lar media y marnaria, se encontro una 
zona submate, sin lhnites definidos hacia 
arriba y hacia atras, que se eontinuaba 
insensiblemente con la sonoridad pul- 
monar. El liniitc inferior de la sonori¬ 
dad pulmonar era neto en el resto del 
hemitorax. La rnovilidad diafragmatica, 
investigada por percusidn fue normal. 
Xo bubo signo del vein de Turban, ni la 
auscultation reveld dates de ataque 
pleuritico de la base. 

En el mismo Iado izquierdo, los pantos 
de Valleix eorrospomlientes a los ultimas 
intercostales, asi eorno los pantos fre- 
nic-os antoriores y do] oue]]o, y los bo* 
t'»no> diafratnnatioos anterior y paste- 
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Fig. 5. Topografia, tamuiio y dircccitfn. dc la Iie- 
rida qunurgica cicatriznda 

rior, estaban dolorosos a 1a. presion. La 
exploraeion del area precordial, del me- 
diastino y del abdomen, no arrojo ningun 
dato de anomalia. La fluoroscopia del 
torax en posieion postero-anterior, puso 
de manifiesto quo se trataba de un torax 
cuvo esqueleto, voluinen y moviinientos 
son nonnales para la edad del infermo. 
Las playas pleuro-pulmonares son ente- 
ramente nonnales, mostrandose solo una 
ligera acentuaeion de la sombra liiliar en 
ambos lados. 

Movilidad diafragmatica normal. En la 
base del liemitorax izquierdo se aprecia 
una sombra comprendida entre la novena 
eostilla y el diafragma, limitada liacia 
fuera por el contorno toracieo y bacia 
adentro por la portion inferior de la som¬ 
bra cardiaca. El contorno superior de 
diclia sombra es convexo liacia arriba y 
bacia afuera, siendo imposible de deter- 
minar su limite inferior. El arco inferior 
izquierdo de la sombra cardiaca y el 
limite superior de la sombra anormal 


encontrada, forman un angulo agudo. La 
densidad de la sombra, comparable a la 
de la cardiaca, es menor que la de las 
eostillas. Durante la sistole cardiaca se 
demuestra una absoluta independence 
entre ambas sombras; en carnbio, con la 
inspiration profunda, diclia sombra des- 
ciende sincronicamente con el diafragma, 
no obstante el cual no es posible definir 
su limite inferior. A la radioscopia late¬ 
ral se encontro la misma sombra de con- 
vexidad superior, de movilidad sincro- 
nica con el diafragma, e independiente 
del corazon y de la colunma vertebral. 

La exploraeion del estomago, previa 
ingestion de papilla baritada y en Tren¬ 
delenburg, liizo ver la absoluta indepen- 
deneia de la camara gastrica y de la 
sombra patologica en cuestion. La radio¬ 
scopia del angulo esplenico lleno de 
bario, dio datos semejantes. Por todo lo 
anterior se confirmo la existencia de un 
proceso patologico, no inflamatorio, de 
la base del liemitorax izquierdo, posible- 
mente de naturaleza neoplasica o quis- 
tica. 

En radiografia en postero-anterior, 
(Fig. 1) se precisaron y confirmaron los 
da^tos obtenidos por la fluoroscopia, rati- 
ficandose una vez mas la no existencia de 
tuberculosis puhnonar en actividad. En 
lo referente al proceso patologico de la 
base, se encontraron nuevos datos en 
favor de una neoplasia, como son: limites 
definidos bacia arriba y liacia afuera; 
abajo y adentro en parte perdidos por la 
superposicion de la masa neoplasica a 
la sombra diafragmatica, pudiendose sin 
embargo diferenciar una de otra, apre- 
ciandose asi que se trata de una sombra 
ovoidea con su polo inferior bacia abajo 
y afuera. Los datos anteriores liacen en 
parte la diferenciacion con un quiste, 
cualquiera que sea su naturaleza, por no 
existir la nitidez del limite superior, en 
linea gruesa o delgada. (Signo de Con- 
stantini), ni tampoco el doble contorno 
en forma de media lima s"r 'or (d 
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crito per Brun y Jaubert), llamado por 
Belot y Peteuil despegamiento del ver- 
tice, los que ban sido considerados como 
patoneumonicos de los quisles. 

El estudio radiologico del estomago 
lleno con bario y en Trendelenburg, con- 
firmo la independencia absoluta de este 
y del tiunor, ambos separados por el dia- 
fragma. El liecho de que en la radio- 
scopia, al descender el diafragma arras- 
trara consigo al tumor sin liacer variar 
el contomo de este y sin poder definirse 
el limite neto de la cupula diafragmatiea 
en contraction, hace desechar la posi- 
bilidad de un tiunor esplenico que re- 
chazara el diafragma, asi como la exis- 
tencia de eventracion diafragmatiea. 

Con el fin de localizar la implantacion 
del tumor, se hizo un neumotorax diag¬ 
nostico, que demostro a la radioscopia la 
absoluta independencia del pulmon eo- 
lapsado y del tumor, euya magnitud pudo 
'^preciarse perfectamente, asi como su 
Thercneia al diafragma. Puesto que 
lemos demostrado que el tumor en cues- 
lion no es ni abdominal ni pulmonar, nos 
queda solo por precisar si es diafrag- 
miitico o pleural, inclinandonos a acep- 
tar como su origen lo primero, en vista 
de la eseasisima sintomatologia pleural, 
ya quo los linicos sintomas y signos que 
se obtnvieron. corresponden no a una 
reacoidn. sino a una irritation de diclia 
serosa. 

Con objeto de desechar definitiva- 
mente la existencia de un quiste hida- 
tidico del diafragma, se practicaron las 
vaccioTics de Weiinhorg y de Cazoni, 
result undo negativns. 

t.n formula leucocitaria y la numera¬ 
tion de gldbnlos blancns. excepto una 
eositiofilia «i«* 8 por ciento. fuoron nor- 
:u:des. F.i ’neclio de hab.-r sido un unieo 
d** -angre y teniendo pn-sontes 
!o< iiato< anteriores en contra de 
’.:r, p-rder a !a ••osirmfiiia su 

d:ag:. una hidalidosis. 

d- turner primitive 


de la cara toracica del diafragma, que- 
daba por resolver si era benigno o ma- 
ligno. El lieelio de liaberse manifestado 
desde muehos aiios atras, sin haber modi- 
ficado en lo mas minimo el estado gene¬ 
ral, sin haber dado metastasis de nin- 
guna clase, ni haber pertnrbado la pleura 
suprayacente, inclinan el diagnostics 
haeia la benignidad. Sin embargo, por 
estar el tumor en mi 6rga.no fibromus- 
.cular y siendo probable su naturaleza 
fibromatosa o miomatosa, y por evolu- 
cionar en un joven, es siempre de temerse 
nna degeneracion sarcomatosa. 

Qnedando establecido definitivamente 
el diagnostico de neoplasia primitiva del 
diafragma, de naturaleza, hasta la fecha 
del examen, probablemente benigna, se 
planted la indication operatoria fundan- 
dola en lo siguiente: lo molesto de los 
sintomas subjetivos que tenian al en- 
fermo reducido a una relativa inactivi- 
dad fisica; al peligro de que se degene- 
rara dicbo tumor o bien que por su cre- 
cimiento, ya cpie no por su malignidad 
histologica, alterara por compresion 
organos tan importantes como el cora- 
zon, pulmones y formation es mediati- 
nales. 

Por causas ajenas a nuestra voluntad 
no se llevo a cabo la intervention indi- 
cada tan pronto como era de desearse, 
habiendo examinado al enfermo, por 
este motivo, otros medicos, qnienes du- 
dando del diagnostico, que les fue dado 
por el mismo enfermo, practicaron endo- 
scopia pleural y nemnoperitoneo, con- 
firmando en todo el diagnostico antes 
dado, de tumor primitivo de la cara tora¬ 
cica del diafragma. 

Con el diagnostico citado, estando co- 
rrectas todas las pruebas pre-operatorias 
y con la preparation especial previa a 
una intervention intratonicica, practica- 
mos la operation planeada, el 4 de jnlio 
de 1940 previo neumotorax y con anes- 
t f ?ia por cielopropano a hiperpresion, 
Ih-vando la asopsia d<4 eampo hasta el 
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muslo del mismo lndo por si hubiese sido 
necesario hacer suturas con facia lata o 
ingertos plnsticos al diafragma. 

El trazo de la incision (Fig. 5), eom- 
prendid de la linea escapular a la mama- 
ria del lado izquierdo, siguio el trayecto 
de la novena costilla la quo, despues de 
la seecion de los pianos museulares a elia 
superpuestos, fue resccada subperios- 
ticamente en la misma magnitud de la 
incision. Sobre la parte media del lecho 
costal, file abierta la pleura parietal y 
coloeado el separador. El tumor, per- 
fectamente encapsulado, de forma v 
volumen semejantes a un corazon de 
buey, estaba implantado en la parte 
anterior y periferiea del diafragma, con- 
trayendo adherencias eon la deeima y 
onceava costillas; con esta iiltima sufi- 
cientementc reeias para no dejarlo movi- 
lizar en las maniobras de aislamiento 
del pedfculo. De la parte media de la 
incision se llevo otra liacia abajo, per¬ 
pendicular a ella y fueron resecadas una 
pequeiia parte de la deeima y onceava 
costillas, quedando la porcidn de esta ul¬ 
tima adlierida al tmnor (Figuras 6 y 7). 
Se libero la masa tumoral de las adhe¬ 
rencias al pericardio, liacia dentro, y el 
pedieulo fue seccionado y ligado por 
transfiecidn. 

No habiendo revelado la exploration 
de los organos intratordcicos, expuestos 
a traves de la brecha, ninguna anomalia, 
se eerro el torax en dos pianos sin dejar 
canalization, pasando unos puntos de 
refuerzo con seda. El enfermo abandond 
la Sala de Operaciones eon 80 pnlsa- 
ciones por minuto y presion arterial ma¬ 
xima de 120 y minima de 65 milimetros de 
mercurio; quedando durante 24 boras su- 
jeto a la administracion constante de 
oxigeno concentrado poco mas o monos a 
40 volumenes por ciento. La seecion del 
tumor mostro, macroscopicamente, un 
lipoma simple. 

La evolucion post-operatoria fud per- 
fecta y sin contra tiempos durante cinco 


dias; al sexto dla, y despues de un es- 
fnerzo brusco y energieo del enfermo, se 
formo un peqneiio bemotorax sin mas 
sintoma que la curva febril caracteris- 
tica de los bemotorax no infectados, tos 
seca, j' los datos de explornoion fueron 
los de un derrame pleural pequofio. 
Como unico tratamiento se liizo una pun- 
cion evacuadora al octavo dia, y el en¬ 
fermo abandond el Sanatorio, por dura¬ 
tion, el 15 de julio, diez dias despues de 
operado. 

El examen anatomo-patologieo de la 
pieza beebo por el Dr. Isaac Costero se 
transcribe integramente a continuacion : 
“La Tnmoracion enviada para su 
estudio anatomico mide 82 x 75 x 45 mm., 
pesa 110 gras., tiene volumen de 140 cc. 
flota en el ngnn pero no en el alcohol. 
Esta eorrectamente limitada por nna 
eapsula conjuntiva a la que se eneuentra 
ndherido un fragmento de bueso costal 
de 40 mm. de longitnd que cnrece de al- 
teraciones macroscopicas. La superficie 
de seecion tiene color amarillento y as- 
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Fig. 0 Fotografia de la pieza anatdmica. La 
mancha clnra tic la porcidn inferior d ere elm cs la 
zona de iroplantacidn del tumor al diafragma, abajo 
de ella se ve el fragmento de la onceava costilla fuerte- 
mente adhendo. 
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erito per Brun y Jaubert), llamado por 
Belot y Peteuil despegamiento del ver- 
tice, los que han sido consider ados como 
patoneumonicos de los quisles. 

El estudio radiologieo del estomago 
lleno con bario v en Trendelenburg, con- 
firmo la independencia absoluta de este 
v del tumor, ambos separados por el dia- 
fragma. El hecho de que en la radio- 
scopia, al descender el diafragma arras- 
trara eonsigo al tmnor sin hacer variar 
el contomo de este y sin poder definirse 
el liinite neto de la cupula diafragmatica 
en eontraceion, liace desecliar la posi- 
bilidad de un tumor esplenico que re- 
cbazara el diafragma, asi como la exis- 
tencia de eventracion diafragmatica. 

'■ Con el fin de localizar la implantacion 
v tumor, se liizo un nemnotorax diag- 
ico, que deraostro a la radioseopia la 

soluta independencia del pulmon co- 
apsado y del tumor, cuya magnitud pudo 
apreciarse perfeetamente, asi como su 
adberencia al diafragma. Puesto que 
bemos demostrado que el tumor en cues- 
tion no es ni abdominal ni pulmonar, nos 
quoda solo por precisar si es diafrag- 
matico o pleural, inclinandonos a acep- 
tar como su origen lo primero, en vista 
de la escasvsima sintomatologia pleural, 
ya que los linicos sintomas y signos que 
se obtuvieron, corresponden no a una 
reaeeion, sino a una irritacion de diclia 
serosa. 

(.’on olvjelo de desecliar definitiva- 
mente la existencia de un quiste bida- 
iidico del diafragma. se practicaron las 
ivaeciones de Weimberg y de Cazoni. 


L 
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de la cara toracica del diafragma, que- 
daba por resolver si era benigno o ma- 
ligno. El hecbo de baberse manifestado 
desde mucbos anos atras, sin baber modi- 
ficado en lo mas nnnimo el estado gene¬ 
ral, sin baber dado metastasis de nin- 
guna clase, ni baber perturbado la pleura 
suprayacente, inclinan el diagnostico 
bacia la benignidad. Sin embargo, por 
estar el tmnor en un organo fibromus- 
. cular y siendo probable su naturaleza 
fibromatosa o miomatosa, y por evolu- 
eionar en un joven, es siempre de temerse 
una degeneracion sarcomatosa. 

Quedando establecido definitivamente 
el diagnostico de neoplasia primitiva del 
diafragma, de naturaleza, liasta la feclia 
del examen, probablemente benigna, se 
planted la indicacion operatoria fundtin- 
dola en lo siguiente: lo molesto de los 
sintomas subjetivos que tenian al en- 
fermo reducido'a una relativa inactivi- 
dad fisica; al peligro de que se degene- 
rara dicho tumor o bien que por su cre- 
cimiento, ya que no por su malignidad 
histologica, alterara por compresion 
organos tan importantes como el cora- 
zon, pulmones y formaciones mediati- 
nales. 

Por causas ajenas a nuestra voluntad 
no se llevo a cabo la intervencion indi- 
cada tan pronto como era de desearse, 
babiendo examinado al enfermo, por 
este motivo, otros medicos, quienes du- 
dando del diagnostico, que les fue dado 
por el mismo enfermo, practicaron endo- 
scopia pleural y neumoperitoneo, con- 
firmando en todo el diagnostico antes 
dado, de tumor primitivo de la cara tora¬ 
cica del diafragma. 

Con el diagnostico citado, estando co- 
rrectas todas las pruebas pre-operatorias 
y con la preparacion especial previa a 
una intervencion intratoracica, practica- 
rnos la operacion planeada, el 4 de julio 
de 1940 previo neumotorax y con anes- 
tesia por ciclopropano a hiperpresion, 
Ik-vando la asepsia del eampo hasta el 
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muslo del mismo lado por si liubiese sido 
necesario hacer suturas con facia lata o 
ingertos plasticos al diafragma. 

El trazo de la incision (Fig. 5), com- 
prendio de la linea escapnlar a la mama- 
ria del lado izquierdo, signio el trayecto 
de la novena costilla la que, despues de 
la section de los pianos musculares a ella 
superpuestos, fue reseeada subperios- 
ticamente en la niisma magnitud de la 
incision. Sobre la parte media del lecho 
costal, fue abierta la pleura parietal y 
colocado el separador. El tumor, per- 
fectamente encapsnlado, de forma y 
volumen semejantes a un corazon de 
buey, estaba implantado en la parte 
anterior y periferica del diafragma, con- 
trayendo adlierencias con la decima y 
onceava eostillas; con esta ultima sufi- 
cientemente recias para no dejarlo movi- 
lizar en las maniobras de aislamicnto 
del pediculo. De la parte media de la 
incision se llevo otra hacia abajo, per¬ 
pendicular a ella y fueron reseeadas ima 
pequeiia parte de la decima y onceava 
eostillas, quedando la porcion de esta ul¬ 
tima adberida al tmnor (Figuras 6 y 7). 
Se libera la masa tumoral de las adlie- 
rencias al pericardio, hacia dentro, y el 
pediculo fu4 seccionado y ligado por 
transaction. 

No habiendo revelado la exploration 
de los organos intratoracicos, expuestos 
a traves de la bredia, ninguna anomalia, 
se cerro el torax en dos pianos sin dejar 
canalizacion, pasando unos puntos de 
refuerzo con seda. El enfermo abandono 
la Sala de Operaciones con 80 pulsa- 
ciones por minuto y presion arterial ma¬ 
xima de 120 y minima de 65 milimetros de 
mercurio; quedando durante 24 boras su- 
jeto a la administration constante de 
oxigeno concentrado poco mas o menos a 
40 volumenes por ciento. La seccion del 
tumor mostro, macroscopicamente, un 
lipoma simple. 

La evolution post-operatoria fue per- 
feeta y sin contra tiempos durante einco 


dias; al sexto dia, y despues de uu es- 
fuerzo brusco y energico del enfermo, se 
fonno un pequefio hemotorax sin mas 
sintoma que la eurva febril earacteris- 
tica de los hemotorax no infectados, tos 
seen, y los dates de exploracion fueron 
ios de nn derrame pleural pequefio. 
Como \inico tratamiento se hizo una pun- 
cion evneuadora al octavo dia, y el en¬ 
fermo abandono el Sanatorio, por eura- 
cion, el 15 de julio, diez dias despues de 
operado. 

El examen anatomo-patologico de la 
pioza heclio por el Dr. Isaac Costero se 
transcribe integramente a continuacion: 
“La Tnmoracion enviada para su 
estudio anatomico mide 82 x 75 x 45 mm., 
pesa 110 gms., tiene volumen de 140 cc. 
fiota en el agua pero no en el alcohol. 
Esta correctamente limitada por nna 
eapsula conjnntiva a la que se encuentra 
adherido un frngmento de hueso costal 
de 40 mm. de longitud que carece de al- 
teraeioncs macroscopicas. La snperfioie 
de seccion tiene color amarillento y as- 
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Pig. 6. Fotografia dc la pioza anatdmiea. La* 
manc.Ua clara ue la porcidn ' % es 

zona de implantacidn del ' dir aba„ 

de ella se ve el fragmento '•rti. 

mente adherido. 
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pecto de grasa. Seccionado en todas di- 
recciones por cortes muy proximos entre 
si, se encuentran escasas form a clones 
conjuntivas fibrosas en forma de trave- 
culas nacaradas y duras de eseaso espe- 
sor, que se reparten eon irregularidad y 
no produeen lobnlaciones en la masa del 
tumor. Cuando un corte delgado de la 
masa tumoral se deshidrata en alcohol, 
y se trata por eualquier disolvente de 
las grasas, queda solamente un armazon 
esponjoso muy delicado. desaparecien- 
do por completo la substancia ama- 
rillenta que rellena los huecos inter- 
mediarios. Existen algunos vasos san- 
ginneos de pequeno calibre que parten 
de la capsula y penetran a poca pro¬ 
fundi dad en el tumor. No se encuentran 
zonas de reblandeeimiento, cristales de 
jnbones, ni de colesterol, depositos eal- 
cificados. ni masas mixoides. Estos 
‘ acteres anatomicos corresponden a 
...» . de un tumor benigno de tejido 

poso. 


' } 3 * s * ? t 9 /o // "Vi 



'S 

w 

<F 


Fig. 7. El tumor seccionado muestra, mncroscopicn- 
mentc, su cstructura lipomatosa. 



i. R'ohograt'ia i|.—,)<• Ja opora- 

Dr. Don Dario l - '<-niandoy. qui«*n tuvo la 
g*-nti|fza d«* aeonipanarine en la jnter- 
voin-idn, y al Dr. Don Isaa<- < Vn-toro quien 
pi aetn-o >•! fxaui-n anatonjn-patologico 
i*-l tumor *-xtirpado. 
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SOT. CASIO 

El autor prosenta un caso de tumor 
primitivo del diafragma que demostro 
ser un lipoma cn el examen anatomo- 
patologieo. Revisa la bibliografia y liaee 
cm resumen semiologieo de la cuestion, 
relataudo ademas el tratamiento opera- 
torio del easo, que fue coronado por el 
exito. 

RESUME 

Id auteur presente un eas de tutneur 
primitive du diapliragme que se montra 


un lipome a l’ijtude anatomo-patliolo- 
gique. II revoit la bibliographic et fait un 
resume semeiologiquo de la question. II 
en deerit aussi le traitement operatoire 
que a ete courouuc par le succes. 

Bhbosh 

Ar,Top AOKJiaAWuaeT cjiy'iafi npiniuTiiB- 
lion onyxo.cn r, Mycxyjre Aua^paruu, koto- 
paji onasa-iacr. .iitnoMOft n oimcunncr ero 
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(Continued trom jingo 88) 

medical and surgical agencies tests entirely with the 
Executive Council and its President. 

8. In controversies arising between the President 
and the Executive Council on important matters of poli- 
eies, or otherwise, the Executive Council shall make the 
final decision. 

0. If necessity arises, the Executive Council shall 
have the right to create new boards and committees to 
which it may delegate some of its duties, providing that 
at all times those new boards and committees shall re¬ 
main answerable to the Executive Council. 

10. The Executive Council shall have the power to 
call an emergency 7ncclin.o of the House of Delegates 
providing a thirty (30) day notice is given to its 
membership by the Executive Secretary in writing. 

11. The Executive Council shall have the right to 
recognize merit by requesting the International Execu¬ 
tive Council to confer honorary degrees upon distin¬ 
guished and outstanding surgeons, regardless of the 
fact that they ate not members of the International 
College of Surgeons. 

12. Quorum. At meetings of the Executive Council 
of the United Slates Chapter four members and the 
Presiding Officer, plus a sufficient number of proxies 
to total a majority of the Council, shall constitute a 
quorum. 

13 Minutes. The Executive Council shall keep de¬ 
tailed minutes of its sessions and the first order of 
business of any meeting shall be the correction and 
approval of the minutes of the preceding meetings. 

14. The second order of business of the Executive 
Council shall be the correction and approval of the 
monthly financial reports of the Treasurer. 

15. Any member of the Executive Council failing to 
attend two successive meetings of the Council without 
adequate excuse shall be automatically regarded as hav¬ 
ing resigned. 

16. Meetings. There shall be at least four meetings 
of the Executive Council of the United States Chapter, 
called by the President or by the Executive Secretary, 
on the written request of three members of the Council. 


Article XII. 

Board of Examiners. 

1. The members of the Board of Examiners shall be 
chosen so as to represent geographical districts of the 
Chapter. 

2. The members serving on that committee shall be 
persons recognized for their educational and academic 
attainments. 

3. Tho members of the Board of Examiners, in col¬ 
laboration with the District Regent shall organize 
within their own territorial districts examining boards 
to pass upon applications and to conduct qualifying 
examinations of applicants 

4. The chairman of tho Board of Examiners shall 
gather all possible information concerning the profes¬ 
sional, ethical and moral fitness of the candidates. 

5. He shall arrange for candidates examinations and 
clinics and provide for suitable examinations and see 
that judges be provided to attend the examinations and 
the operative clinics of candidates. 

G. After having gathered all possible information 
concerning the candidates he shall submit impartially 
the results of his investigations to the Executive Coun¬ 
cil sitting as Committee on Credentials. 

7. The chairman of the Board of Examiners shall 
have the privilege of making recommendations concern¬ 
ing the acceptance, postponement or rejection of candi¬ 
dates without making the recommendations mandatory. 

Article XIII. 

Credential Committee. 

1. The duties of the Credential Committee shatl he 

to award, withhold or for substantial reasons, suspend 
or cancel membership credentials already given. In 
conferring or withholding degrees to applicants, the 
Committee on Credentials, shall he guided bv the*T<*c- 
ommcndatioqa of the Bc-’t v h 'K 

however *1 - mar 

2. • , r - r 

on C»». 

(Coni* 



Unusual Cause of Uterine Bleeding 

Retained “Gold Button” Pessary 

MORRIS WEINTROB, LT. COMDR. M.C., U.S.N.R.. 
AND DAVID I. WEINTROB, 1ST LT., M.C., U.S.A.* 


A LTHOUGH up to 193S, only a few 
r\ articles discussing either the “ gold- 
button” or Graefenberg ring ap¬ 
peared in the literature, Dickinson 
stated in 1926 that he had personally 
viewed a woman physician’s ease his¬ 
tory record of 1,000 “wishbone-stem” 
pessaries. 

The present case report is added to 
the literature, even though it is our sole 
experience with the subject, in the hope 
that it may teach a lesson that might 
therwise be overlooked. 

A physician confronted with the prob- 
u of uterine bleeding hardly ever, if 
at all, considers the “gold-button” or 
Graefenberg ring as a possible etiologie 
factoi*. Indeed, none of the standard 
textbooks refer to the subject nor can 
either of us recall any mention of the 
matter during our student days. 

A study of the literature revealed a 
number of interesting findings. These 
pessaries, even when well retained, do 
not prevent conception. Gmnmert, dis¬ 
cussing a paper by Clark, 1 reported 78 
abortions in 92 patients who became 
pregnant despite the pessaries. Of these, 
S7 per cent were septic, 37 per cent de¬ 
veloping peritonitis, with 10 fatalities. 
Deist, referred to by Clark, described 17 
fatalities as the result of perforation of 
the uterus by a Graefenberg ring. Pot¬ 
ter 2 and Cregan 3 added further fatal 
eases. 

Spontaneous expulsion of either type 
of pessary may take place without the 


knowledge of the patient, thus giving the 
latter a false sense of security. In 5 of 
26 cases of expelled Graefenberg rings 
reported by Leuenbach, 4 pregnancy came 
as a complete surprise. Green-Armitage 3 
added a case of infected abortion after 
9 weeks of pregnancy, with a Graefen¬ 
berg ring being found in the expelled 
chorion. 

The presence of such a pessary also 
does not always lead to spontaneous 
abortion. In one of Potter’s eases a 
Graefenberg ring was removed at the 
time of delivery. In another of his cases, 
a stem pessary was removed in the 
seventh month, with the patient con¬ 
tinuing to full term and normal delivery. 

Occasionally, it has become necessaiy 
to remove such a pessaiy because of 
marked abdominal cramps, profuse leu- 
korrhea, excessive menstrual flow, or 
even persistent intermenstrual bleeding. 
Of interest in this connection is the ease 
reported by Kimbrough and Tompkins, 0 
wherein removal of a Graefenberg ring 
was done in the second month, with the 
patient continuing to full term. A pre¬ 
vious pregnancy had ended in miscar¬ 
riage in the eighth month. 

Unfortunately, an occasional hysterec¬ 
tomy has been required. In a case re¬ 
ported by Daveo and Prat, 7 a “gold- 
button” pessary encrusted in the cervix 
and uterus of a 61-year-old woman was 
the real cause of an intermittent and 
irregular metrorrhagia, which induced 
them to perform a complete hysterec¬ 
tomy through fear of the presence of 
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carcinoma. The pessary had been in¬ 
serted 31 years previously, its insertion 
completely forgotten by the patient, 
and the possibility of such an eti^ogic 
factor never having entered the minds 
of cither of her attending physicians. 
Adair 8 discovered a pessary in a 51- 
year-old patient upon whom lie per¬ 
formed a hysterectomy, in which in¬ 
stance the tf wish-bone ,, had been present 
for 15 years. Sussex® and Arnold 10 
added 2 cases of hysterectomy in young 
women as an aftermath of such pes¬ 
saries. 

Ordinarily, the average physician does 
not make an X-ray examination of the 
pelvis a standard pre-operative require¬ 
ment. If such were the usual practice, 
less radical procedures might result in 
cases of otherwise unsuspected retained 
pessaries. 

CASE REPORT 

H. G., age 22, married, consulted one of us 
in February, 1942, because of almost constant 
vaginal bleeding. She had been married three 
and one-half years, and had taken no precau¬ 
tions for the latter two years. Injections by a 
previous physiciun had been administered 
throughout August and September, 1941, and 
again in December and January, 1942, with¬ 
out any cessation of the vaginal bleeding. Ab¬ 
dominal cramps preceded what she recognized 
as her regular menstrual period, as well as 
during practically the entire intermenstrual 
period. At most, she was occasionally free 
from staining for four or five days a month 

A history was obtained to the effect that 
through the first year of her marriage she 
wore a “gold button.” At the end of the year 
she returned to the physician, who had in¬ 
serted the pessary, for its removal. She stated 
that the doctor had told her it was broken, ap¬ 
parently liaving removed the cap and then 
doing nothing further about the other part. 
According to her statement, liis comment was: 
“I guess you lost the other part.’’ 

On examination, the cervix presented no 
erosion, no cervical polyp was evident, and 
there was a slight bloody discharge coming 
from the endocervical canal. The tubes and 



Fig;. 1. Broken “gold button’’ pessary in utero. 


ovaries felt normal, although the left ovary 
was slightly tender. The uterus was in good 
position, normal in size, with the sensation of 
a small mass on the left aspect of the anterior 
surface of the fundus, about a split pea in 
size. This was at first interpreted as a small, 
subperitoneal fibroid. 

In view of the history of a gold spring pes¬ 
sary liaving been inserted, the cervix was 
probed and the impression was obtained that 
a metallic substance was present in the endo¬ 
cervical canal. X-ray examination of the pel¬ 
vis showed the presence of a wire-shaped type 
of foreign body, with blunt ends which gave 
the impression of being the remnant of a pes¬ 
sary (Fig. 1). The roentgenologist stated “it. 
is probably within the uterus.” 

The patient and her husband were advised 
of this finding and informed that an attempt 
would be made to remove the broken part of 
the pessary by dilatation of the cervix. If 
any difficulty were encountered as a result 
of the broken part of the shaft being im¬ 
bedded in the cervical canal and extensive 
manipulation to free it be required, because 
of the tendency for one of the prongs to dis¬ 
tend the wall of the uterus and the r>nr»cpquent 
danger of perforation J.. ’ e . 1 Ja- 

tion, a hysterotomy or. 
might be necessary’. 
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On March 1, 1942, the patient was operated 
on under general anesthesia. The cervix was 
dilated. The rough, broken, corroded end of 
the shaft of the spring button pessary was 
found imbedded in the left wall of the endo- 
eervical canal. It was gently freed, care being 
taken not to exert force upward in order to 
prevent perforation at the fundus by the im¬ 
bedded left prong. By means of a curved 
stone-crushing forceps, the shaft was grasped 
and withdrawn from the uterus with ease. The 
endometrium was then gently curetted. The 
patient was discharged from the Adelphi hos¬ 
pital on the following day in good condition. 

On April 10, 1942, pelvic examination was 
negative. Menstruation had occurred on 
March 13th and lasted three days and was 
normal in amount. There had been no inter- 
menstrual bleeding, no vaginal discharge and 
no abdominal cramps. The curettings were 
reported as follows: “Curettings are com¬ 
posed of blood with only an occasional piece 
of endometrium present. -Surface of this en¬ 
dometrium is thrown into folds and infoldings 
1 both the surface and the glands are lined 
several layers of columnar epithelium with 
al nuclei that are at various levels. Sur¬ 
rounding stroma is compact. Stromal cells 
are darkly stained and have little of no cyto¬ 
plasm and there is an extravasation with ery¬ 
throcytes. Diagnosis: Hyperplasia of the 
endometrium (proliferative phase).” The 
patient has since been delivered of a normal 
infant. 
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SUMARIO 

El autor presenta mi estudio de el 
peligro de el uso de pesarios y sn relativ 
inutilidad. Tambien reporta un caso in 
el cual parte de un pesario roto fue re- 
sponsable de una liemorragia uterina 
easi eonstante en una joven de 22 anos. 

RESUME 

L’auteur presente une etude sur les 
dangers qu’entraine l’emploi des pes- 
saires. II demontre aussi leur insuffi- 
sance relative. II rapporte un cas dans 
lequel un pessaire brise entraina une 
hemorrhagie uterine continuelle cbez une 
jeune femme agee de vingt-deux aus. 


SUMMARY 

The author discusses the danger of 
the use of pessaries and their relative 
inefficiency. He also reports a case in 
which part of a broken pessary was re¬ 
sponsible for almost continuous uterine 
bleeding in a young woman 22 years of 
age. 


Aivrop coo 6 in,aeT iiadjiiofleHiui o(5 onac- 
hoctii ynoTpedjieHiia neccapmi 11 ero Heno- 
CTaTKii. Oh ^OKRafltiBaeT CAyaafi b koto- 
poji KpoBOTeneHiie 113 JtaTKii y HceHminm 
22-x iiex npo^oATKaTioci, novTii de3 nepepHBa 
11 npiumiiofi KOToporo Stijia vacTi, nojio- 
Mennaro MaTovHoro Kojibipa (neccapim). 


(Continued from page 145) 

Delegates, or the Board of Trustees to consider the Amendment 
presented and to vote upon it.'* ARTICLE XX, Paragraph 4 
is hereby amended by striking out the whole Paragraph 4 
thereof, "and adding the words “and officers” to ARTICLE 
XXII on line two immediately^following- the words “various 
committees.” AND. WHEREAS, it appears necessary to clar; 
ifv the Bv-laws of the International College of Surgeons, BE 
IT. THEREFORE. RESOLVED that said By-laws are hereby 
amended as follows: ARTICLE III, Paragraph 5 of said By- 


Laws is amended^by sinking out Item 4 under the heading 
Opening Session and by remtnibering the other items fol¬ 
lowing said item. ARTICLE III. Paragraph 5. Item S thereof, 
under the heading Opening Session” is hereby amended by 
striking out the words Election of Committee on Nominations" 
and substituting in lieu thereof, “Appointment of Committee on 
Nominations. ARTICLE I\, Paragraph I thereof shall be 
amended by striking out Paragraph I as it now appears and by 
substituting in lieu thereof, the following- “I, Committee on 

(Continued, page 3 66) 


Momento Quirurgico de las Ulceras Gastro-Duodenales* 

(Surgery in Gastric and Duodenal Ulcers) 

ANTONIO J. CASTILLO, M.D. 

CARACAS, VENEZUELA 


SUMMARY 

The term “gastric and duodena! 
ulcers” is applicable to those ulcer¬ 
ated areas exposed to the gastric 
juice. The author concludes that 
all ulcerations, acute and subacute, 
should receive prompt treatment be¬ 
cause of their tendency to become 
chronic. Surgery should not be de¬ 
layed if favorable results are ex¬ 
pected in these cases. Gastrectomy 
is recommended as the method of 
choice, since tiic mortality rate is 
very low (2 per cent) in tire hands 
of well trained surgeons. Hoent- 
genographic studies should confirm 
the diagnosis in all cases. The 
author discusses the pre-operative 
preparation of the patient, criteria 
concerning the anesthesia and the 
surgical technic. 


D ECIAMOS en miestro trabajo-de 
Incorporation como Individuo de 
Numero a la Academia Nacional 
de Medicina: Presentamos un tema de 
cirugia que coneeptuamos de gran impor¬ 
tance entre nosotros, dados los magnlfi- 
cos resultados terapenticos que con el se 
obtienen, pero que desgraciadamente no 
nos es facil de alcanzar, porque no hemos 
Uegado todavia a un mutuo acuerdo en¬ 
tre cirujanos e internistas. 

* Presented at the Thud International Assembly of 
the International College of Surgeons held in Mexico 
City, August, 1941. 


Con K. Jack siempre hemos unido en 
el mismo vocablo (gastric and duodenal 
ulcers) los procesos uleerosos de aque- 
llas regionos expnestas al contacto del 
jngo gastrico. 

Tratandose del Congreso del Colegio 
Internacional de Cirujanos, donde estan 
presentes, todos, hombres qne conocen 
bien la materia y qne muchos de Uds. son 
maestros en el arte y deseando tan solo 
traeros una liumilde colaboracion, trata- 
remos en esta breve exposition, que re- 
glamentarinmente no dehe pasnr de 
treinta minutos, de daros un sencillo 
aporte personal a este problema al oual 
nos hemos dedicado desde el afio de 1923. 
De 1923 al 1932 practicamos diferentes 
tecnicas y metodos quiriirgicos para el 
tratainiento de las vilceras del estomago 
y duodeno, con muy diferentes resulta¬ 
dos terapeuticos; desde el ano de 1932 
hemos praeticado en esta affection casi 
exclnsivamente la gastro-piloreetomia y 
las conclnsiones que expondremos son el 
resu Undo de las ultimas oehenta (SO) 
gastro-pilorectomias practicadas en los 
alios de 1939-1940 y en el primer semes- 
tre del aiio en curso (Casos de los doc- 
tores M. Cornelian y A. J. Castillo). 

No creemos traer nada nuevo, ni ori¬ 
ginal, sino tan solo exponeros un criterio 
y una conducta que uos ha dado magnifi- 
cos resultados terapenticos y una tecniea 
operatoria, que sin ser personal, rcune 
una serie de tiempos que no estiin as! des- 
critos en los textos y que nos pnreee 
facilitan grandemente el procedimiento 
quirurgico. 
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Ojala podamos operar algun caso aqui 
y poner de manifesto la exactitnd de lo 
cpie nos permitimos exponer ante el cons- 
ciente criterio de Uds. 

Las diferentes terapeuticas de esta 
afeccion basadas en los trabajos de Leri- 
che, en la concepeion de Pribram, en la 
tesis defendida por Balint, en el Metodo 
de Hugh Maclean o en la Memoria del 
Profesor de Baco, han dado en manos de 
sus autores resultados satisfaetorios se- 
gun cada imo de ellos y cualesquiera de 
las teorias patogenicas del ulcus gastro¬ 
duodenal, que se admita. la teoria gastri- 
ca, liiperclorhidrica, mecanico funcional, 
infecciosa, neurovegetativa, vascular, 
constitucional o por carencia de aminoa- 
cidos, no llegan a establecer en todos y 
cada uno de los casos una conducta de- 
finitiva y clasica segun la sintomatologia 
que se nos presente, pero de todo ello hay 
un heeho real y claro que debe privar en 
el criterio de los cirujanos y es que no 
’ ay duda que toda ulcera aguda y re- 
te debe ser tratada por mi trata- 
ento medico consciente y suficiente- 
aente largo, que true la curacion de ella 
en un porcentaje elevado de la afeccion, 
pero, cuando la ulcera entra en el periodo 
de la cronicidad y aquellas tratadas me- 
dicamente por tiempo suficiente sin re- 
sultado ostenciblemente favorable, de- 
bemos decir categoricamente que han pa- 
sado al campo del bisturi. 

liemos llegado a este criterio radical 
pues estamos cierto que todas estas ulee- 
ras cronicas no se curan de otra manera 
y aimque hay pareeeres muy diferentes 
de autores eminentes que liablan de indi- 
caciones quirurgicas absolutas, relativas 
u opcionales, las primeras indiscutibles, 
las segundas practicamente lo mismo y 
las ultimas no significando sino una de- 
mora peligrosa, pues estas esperas pue- 
den acarrear, algunas veces, eomplica- 
eiones mortales y en otras una transfor- 
macion maligna de una ulcera gastriea, 
para llegar aun en los casos de curacion 


a la estenosis piiorica por cieatrizacion 
conjuntiva inextensilile y al consiguiente 
acto quirurgico liberador. 

Estas diferencias de criterio se delien 
a que los internistas todavia desean con- 
servar ba;jo el dominio de la Medicina 
esta afeccion, que cada dia mas se acerca 
al campo de la cirugia y quizas sea esta 
una causa del fracaso debido al estado en 
que se nos presentan algimos pacientes 
agotados fisica y moralmente por un pa- 
decimiento de 20 a 30 anos y en los cuales 
han ingerido enormes cantidades de dro- 
gas, por tanto, fuera de la ulcera aguda, 
creemos que toda lileera gastroduodenal 
eroniea, es una afeccion quirurgica y que 
solo este tratamiento produce su cura¬ 
cion y garantiza el porvenir de nuestro 
enfermo. 

Todos saben hoy el valor que tiene el 
interrogatorio o anamnesis de un en¬ 
fermo digestivo liabilmente guiado. Hoy 
tenemos signos clinicos que nos permiten 
por ellos solos hacer el diagostico de 
ulcera gastriea o duodenal, pero la Cli- 
nica es incapaz ella sola de hacer una ex- 
acta localizacion de la xilcera y los exame- 
nes radiograficos y radioscopicos son de 
una importancia capital. 

La radioscopia es siempre interesante, 
permite controlar el modo de replesion y 
evacuacion de la region piiorica y el bul- 
bo duodenal. Es sin embargo insufi- 
ciente pues deja escapar toda mia serie . 
de detalles teniendo que recurrir a la 
radiografia. 

Basado en otros tiempos el diagnostieo 
de la ulcera duodenal sobre argumentos 
exclusivamente clinicos y creyendose du¬ 
rante largo tiempo que todo enfermo 
que presentaba dolores tardios ealmados 
por ingestion de alimentos debia ser con- 
siderado como un caso de ulcera duode¬ 
nal, nos condujo esta formula a un cierto 
numero de laparotomias inutiles, pues 
en muchos casos el cirujano no descubria 
ninguna ulcera a la inten r encion y si 
practicaba a pesar de la duda una gastro- 
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enterostomia no prestaba ningun servi- 
oio util a su enfermo, sobreviniendo 
casos en Ios cuales fue neeesaria una re- 
intervencion con el objeto de snprhmr 
la anastomosis. 

La ayuda radiologica en estas afecci- 
nes requiere un perfeeto conocimiento del 
metodo y de los detalles de tecnica, posi- _ 
cion, momento favorable e interpreta- 
cion exacta de los liechos. 

La radiografia permite afirmar el sitio 
de la uleera sobre el dnodeno. El medico 
buscara el momento de una crisis evolu¬ 
tive y fuera de todo fenomeno hemorra- 
gico. Bepetira a intervalos frecnentes 
esta oxploracion, si l'a primera no ha 
dado resultado favorable. El residtado 
negativo de las placas no debe liaeer 
abandonar el diagnostico que los signos 
clinicos liacen suponer. Hay que liaeer 
una serie de radiografias que muestren 
los aspeetos de replesion y evacuacion del 
bulbo duodenal. 

Todo cirujano debe, en fin, saber inter¬ 
pretar estas radiografias. La ausencia 
de la iinagen radiografica tipica al nivel 
del borde interim del bulbo no le autoriza 
a negar el diagnostico de dlcera, el debe, 
al contrario busear el nicho de cai'a, este 
puede no existir sino en una o dos plaeas 
pero ello basta para afirmar el diagnos¬ 
tico. . 

Hoy tenemos medios variados de in- 
vestigacion, que no mencionare por ser 
ello innecesario ya que son conocidos de 
todos Uds., pero que permiten con exaeti- 
tud liaeer el diagnostico diferencial entre 
las ulceras del estomago o dnodeno, con: 
las afeeciones locales gastro-duodenales, 
neurosis gastrica, simples dispepsias, 
gastro-duodenitis, cancer gastrico, tu- 
mores benignos, sifiles, tuberculosis, sin- 
drome doloroso epigastrico por ptosis 
gastrica o duodenal, diverticulos, sin- 
drome gastrico por distensiones y volvu- 
los estomacales, colecistitis, apendieitis, 
pancreobepatitis y liernia epigastrica. 

La cirugia gastrica en manos de ciru- 


janos expertos lia mejorado notable- 
mente el porcentaje de mortalidad, boy 
no debemos aeeptar en las gastreetomias 
por uleera gastrica o duodenal un por- 
centaje mayor de 2 por ciento. 

Hemos tenido dos fracasos en estos 
oelienta casos lo que daria 2 y 14 por 
ciento, pero es necesario darse cuenta de 
que el numero de casos de que trato es 
insnficiente para afirmar un iiidice de 
mortalidad. 

Por otra parte tenemos la esperanza 
de que aun ese porcentaje de mortalidad 
de 2 por ciento disminuira, no por mayor 
liabilidad quirurgica de los que practica- 
mos esta clase de cirugia, ni por mejoras 
en las tecnicas empleadas, sino porque los 
medicos internistas se eonvenceran algvin 
dia de la inutilidad del tratamiento me¬ 
dico de las iilceras eronicas y los enfer- 
mos llegaran a nuestras manos en me- 
jores condiciones, menos agotados y sin 
haber esperado para resolverse al acto 
quirurgico curative, veinte o treinta aiios 
de vida miserable que agota no s61o sus 
fuerzas, sino tambien su sistema ner- 
vioso y los liace transformar, como todos 
los hemos visto en seres verdaderamente 
desgraciados, que llevan una vida inso- 
portable, no viviendo sino para su esto¬ 
mago, basta el momento que ya cansados 
de sufrir reenrren a nosotros, no por con- 
fianza sino por desesperaeion. 

EXAJIEKES Y PREPAEACIOS PEE-OPEEATOEIA 

“Todo enfermo que se queje de dis- 
turbios dispepticos, puede no solo tener 
una uleera gastrica o duodenal sino tam¬ 
bien una dispepsia refleja, debida a una 
apendieitis, una colecistitis, etc. 

“Todo dispeptico sera sometido a 
un examen radiologico completo. El 
cirujano no solo necesita praeticar un 
examen del estomago, sino tambien de 
todo el transito intestinal. Una simple 
radiografia es insufici ' ■ de 1 

veces, a menos de . ^ 

patognomonica, <"-• 
penetrante. 
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“Es necesario saber si liay o no ptosis 
intestinal, cuanto tiempo la substancia 
opaea se detiene en los diferentes seg- 
mentos del intestino; si hay o no extasis 
ileal; es decir: nna serie de explora- 
ciones y radiografias capaees de dar luz 
sobre el caso clinico en cuestion. 

‘ ‘ El examen quimico es tambien indis¬ 
pensable. Es necesario saber el grado y 
curva de la acidez, asi coino los diferen¬ 
tes detalles relativos al quimismo. Es 
necesario hacer un examen completo del 
sistema nervioso que nos pneda indicar 
nna tabes frusta. 

“Es necesario hacer un examen-de 
sangre con dozage de la azotemia. Es 
necesario despitar la sifilis. Un gran 
numero de ulceras son de origen sifili- 
tico y necesitan un tratamiento especi- 
fieo. En las orinas buscar la acidosis, 
frecuente en los sujetos deprimidos y que 
requieren un tratamiento anti-acido. 

_ “Hacer la prueba de la sulfo-fenol- 
. aleina para controlar el estado de la 
tenia.” 

Por otra parte el clinico debe tener en 
cuenta cuando examina a un gastropata, 
que easi todas las personas que vienen a 
nosotros que,] tin dose del estomago no su- 
fren de el; asi nos dicen los maestros que 
de diez enfermos que se quejan de dis- 
pepsia atribuida al estomago, nueve no 
tienen ninguna lesion gastrica. 

Siguiendonos por las indicaciones de 
los maestros Pauchet (franees) y Baldo 
Rossi (italiano) ademas del examen clin¬ 
ico preciso y de los examenes de sangre, 
orina, quimismo gastrico y documenta¬ 
tion radiologica, nuestro enfermo re- 
quiera una buena desinfeccion de la na- 
riz, de la garganta, de los dientes y va- 
ciar el contenido del intestino grueso por 
medio de lavados adicionados de aeeite o 
glieerina. 

Lavamos el estomago durante los tres 
o c-natro dias anterioreas del aeto opera- 
torio. no solo para desinfectarlo, sino 
tambien para acostumbrar al enfermo 


por si fuere necesario lavarlo post-opera- 
toriamente. Debemos recordar que todo 
operado que vomita hay que lavarle el 
estomago. Esta medida nos ha sido de 
verdadera utilidad en la practica y esta- 
mos convencidos de su eficacia, a pesar 
de que algunos cirujanos opinan que es- 
tos lavados pre-operatorios son innece- 
sarios. 

AXESTESIA 

Hemos proscrito completamente las 
anestesias generales por inhalation y la 
raquianestesia. Recurrimos general- 
mente a la anestesia esplaniea posterior 
y local del campo operatorio. 

No dudamos que la anestesia esplac- 
nica anterior es muy buena, pero no es 
facil realizarla en infinidad de casos y ya 
en la mesa operatoria tendriamos que re- 
currir a otras anestesias que no desea- 
mos tener que usar. 

La esplacnica posterior la practicamos 
por medio de dos inyecciones laterales de 
30 ce., cada una, de una solution de novo- 
caina al 1 por ciento. La local del campo 
operatorio la hacemos con una solution 
de novocaxna al 1 por 200. 

En ciertos casos, espeeialmente sim- 
patico-tonicos la anestesia local es insufi- 
ciente y en ellos, como en muchos otros 
operados en aiios anteriores, hemos prac- 
ticado como anestesia el Evipan sodieo 
ixor ^a venosa. 

“Los resultados post-anestesicos han 
sido excelentes. Esta clase de enfermos 
la toleran admirablemente y se obtienen 
en ellos, debilitados como llegan a la 
mesa operatoria, una anestesia completa 
con pequenisimas cantidades. 

“Podemos decir que en un 99 por cien¬ 
to de los casos desaparecen los vomitos 
y angustia post-operatorio y no decimos 
en el 100 por ciento de los casos pues en 
uno de nuestros operados hubo que la¬ 
varle repetidas veces el estomago, duran¬ 
te el periodo post-operatorio, a pesar de 
haberle sido administrado la pequeha 
cantidad de 0.80 centigramos de Evipan, 
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tuvimos on el una grave complication 
por an estado de hipoeloremia que neee- 
sito ana remineralization intcnsa y que 
nos liizo temer por vmos dias tin circnlo 
vicioso. 

“Siempre nos lia serviclo el Evipan 
por si solo para llevar a eabo nuestras 
operaciones, eon anestesia desde 45 mi- 
nutos, tiempo lnminio empleado en nues¬ 
tras gastro-piloreetoimas, liasta una liora 
y veinte minutos que lia sido la operation 
mas Iarga praetieada con anestesia por 
Evipan, por eneontrarnos ante un easo 
de uleera degenerada de la pequefia cur- 
vadura y fuertcmente adherida al pan¬ 
creas, en la eual fue necesaria una labor 
ardua y minueiosa." 

En e! Hospital Vargas de Caracas, pe- 
ro no en un caso de mi Sorvicio se ha lle- 
gado a anestesias de una duration de 
dos boras veinte minntos y la mayor ean- 
tidad inycotada, en dosis fraccionadas, 
ha sido de 17 cc. do la solution do Evipan 
al 1 por 10. 

Que observamos nosotros: jque dicen 
los enfennosf 

Anestesis perfecta, silencio abdominal 
absoluto, no comparable sino con el de 
las mejores raqui-anestesias y despertar 
tranqnilo. No aensan dolor de cabeza, ni 
vomitan y no dan ningun signo subjetivo 
desagradable. 

I QUE OPEUACIOX piucticamos ? 

En todos los casos de ulcus gastrico o 
duodenal y siempre que ella sea posible 
la tmico que consideramos como trata- 
miento eurativo. La gastro-pilorectomia 
(Polya-Reichel, procedimiento Finsterer 
con pequeiias rnodificaciones personates 
(Cornelian y Castilla) que expondi'emos: 

Ulcus Gastrico .—El procedimiento eu- 
ratiro es la supresion del piloro y de toda 
la portion del estomago sobre el cual el 
ulcus evoluciona. Corrientemente se liara 
la gastro-enterostomia por implantacion 
del million gastrico en la eonvexidad del 
yeyuno (Polya). Siempre que sea posible 
cl procedimiento trasmeso-eolico poste¬ 


rior, con asa cortn, es el que da los me¬ 
jores resnltados (Polya-Reichcl). 

La anastomosis de la breeha total gas- 
trica al yeyuno con fijacion de la breeha 
meso-colica al estomago (Polya-Reiehel- 
Finsterer) que es el procedimiento em¬ 
pleado por nosotr-os en todos nuestros 
casos, es garantia suficiente del buen 
fnneionamiento de la boca anastomotiea. 

Bn los ulcus situados muy altos prac- 
ticaremos la gastrectomia en canal de 
Pancliet, la cual los cura completa y defi- 
nitivamente sin aumentnr la mortalidad 
operatoria. 

Ulcus Duodenal.—i Qu6 operation prdc- 
ticaremos para el ulcus duodenal? La 
Gastro-pilorectomia. { Porque? Porqne 
en estos casos y aunque el estomago esta 
sano y tan solo lesionndo el duodeno, es¬ 
tos son los casos con fuerte hiperacidez 
en los caales el snjoto liace con gran fre- 
cuencia un ulcus ycyunal secundario al- 
gimos meses mas tnrde. 

Suprimiendo la mitad del estomago 
hiperpeptieo se realiza la hipopepsia lo 
que previene el ulcus ycyunal. Si cl ope- 
rador quita el duodeno ulcerado hace el 
mejor de los procedimientos, pero si esta 
dnodenectomia es muy dificil, la uleera 
esta situada baja v la diseccion duodeno 
pancreatica sangra abundantemente, no 
debe insistirse en hacerla. se deja el duo¬ 
deno excluido en virtnd de la resection 
gastrica v se hace la anastomosis gastro- 
yeyunal por implantacion termino late¬ 
ral (Polya). 

Es necosario recordar que las ulceras 
duodenales no degeneran sino excep- 
cionalmente y ademas que la fileera en un 
medio constantemente alealino cura defi- 
nitivamente. 

En los casos de urgencia debe Imcerse 
la operaeion minima aunque tengamos 
que reoperar nuestro enfermo algunos 
meses mas tarde, sin embargo, si las le- 
sioncs son enonnes, la constitution ge¬ 
neral del sujeto se pres 1 " el,.;„no es^ 
experimentando, se • ' ’Vrtr 
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casos de urgencia practical* una gastrec- 
tomia. 

Proporcionar la importancia de la ope¬ 
racion a la gravedad del mal y a la re- 
sistencia del enfermo. No temer operar 
al enfermo dos veces, para evitarle morir 
en nna sola operacion. 

Mas rale curar al enfermo en dos ope- 
raciones, qne matarle en nna sola (Pau- 
eliet). Esta es la unica indicacion que 
hoy creemos existe para una simple, gas- 
tro-entero-anastomosis, que significara 
el primer tiempo de rma gastrectomia 
ulterior. 

ALGUNOS DETALLES BE LA TECNICA 
OPERATORIA 

La liberacion de la gran curva dura no 
la practicamos como aconseja Temoin de 
im golpe de eonrpresa, sino por ligadura 
minuciosa entre dos pinzas conservando 
la arcada vascular (Coraclian). 

La sutura. del cabo duodenal la hace- 
mos en tres pianos, a. los dos de uso co- 

iente agregamos uno tercero entre la 

rosa duodenal y la capsula pancreatica 
(Coraclian). 

Cuando tememos encontrarnos ante 
una ulcera degenerada hacemos la recep- 
cion total del epiplon gastro-colico donde 
se alojan ganglios, fuente de futuras me¬ 
tastasis. 

Todas nuestras suturas las hacemos 
con catgut cromico 00, con aguja atrau- 
matica (Castillo). 

Las suturas sero-serosas posterior y 
anterior las hacemos con puntos de Cush¬ 
ing. La sutura total posterior con pun¬ 
tos en Feston. 

La sutura total anterior con puntos de 
Connel, con aguja curva y porta aguja 
(Coraclian) o con aguja recta y pinza de 
Judd (Castillo). 

Heclia la sutura del cabo duodenal y 
cuando vamos a trabajar sobre el esto- 
mago y antes de proceder a hacer la su¬ 
tura sero-serosa posterior, abrimos de 
una vez la brecha meso-colica y fijamos 
su borde posterior a la cara posterior del 


estomago, este pequeno detalle es de 
gran utilidad y lo aeonsejamos a todos 
los que practican esta cirugia (Cora- 
chan). 

Guidados post-operatorios immedia- 
tos .—Son de todos TJds. conocidos y tan 
solo quiero llamar la atencion del hecho 
del uso del aparato de aspiraeion con- 
tinua o gastro-evacuador, con su uso no 
es necesario practicar lavados del esto¬ 
mago, pues este esta vacio continua- 
mente, a la vez que permite suministrar 
agua a nuestros operados desde el pri¬ 
mer momento, lo que no solo mitiga la 
sed sino que sirve de lavado constante. 
Nosotros seguimos en ese sentido la con- 
ducta siguiente: inmediatamente que re- 
gresa el enfermo a la cama se le pasa por 
una de las fosas nasales una sonda de 
suceion gastrica y se conecta con el apa¬ 
rato. Se le suministra a nuestro en¬ 
fermo desde el primer dia medio vaso de 
agua cada dos boras, poniendo a funcio-. 
nar el aparato inmediatamente despues. 
Con su uso hemos obtenido magnificos 
resultados. 

“A los que dicen que la gastrectomia 
por ulcus duodenal es mucho mas grave 
se les debe contestar: que es necesario 
tomar en cuenta los antiguos operados 
que mueren algunos meses o algunos 
aiios mas tarde despues de la gastro- 
enterostomia. ” 

Nosotros practieabamos gastro-entero- 
anastomosis hasta mediados del ano de 
1933, pero de ahi en adelante, bien en- 
tendido que con sus excepciones, no solo 
practicamos gastrectomias en los ulcus 
gastrieos, sino tambien en las ulceras 
duodenales. 

iPorque algunos cirujanos no estan de 
acuerdo en reducir la practica de la gas- 
tro-enterostomia ? 

El tratamiento del ulcus duodenal es 
la reseccion amplia del estomago y duo- 
deno y la liberacion de la pequeha curva- 
dura. Esta operacion da un 95 por ciento 
de curaciones definitivas, dejando ese 5 
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por ciento esquematieo, yn que la lilccra 
es ana eonsecuenoia y.no an accidente, 
puede reproducirse o estar acompaiiada 
de otras lesiones eoncomitantes. 

Si todos los cirujanos no estan de 
aouerdo on la adopeion sistemiitiea de la 
gastrectomia, es porque ella es una ope- 
racion grave, en manos de aquellos que 
no sean expertos en esta materia, una de 
las mfis bellas y sugestivas ramas de la 
cirugia. 

“Lagastro-entero-anastomosis tan so¬ 
lo requiere dos maniobras; una sutura 
hemostatiea y una anastomosis bien apli- 
cada, en buena direceion y en buen sitio. 

“La gastrectomia eon sns variantes 
requiere la adquisicion de 20, 30, 40 ma¬ 
niobras que deben ser ejeeutadas auto- 
matieamente, automatismo que no se ad- 
quiere sino en aquella cirugia que se eo- 
noce bien. Las maniobras automatieas 
bacen las intervenciones benignas, pues- 
to que son ejeeutadas siempre eorreeta- 
mente. 

“Aliora bien, para que un acto pase en 
el snb-conciente, para que sea reflejo, 
automatico, es neeesario repetirlo mueho. 
Es neeesario pues, que el cirujano que 
praetica la gastrectomia se liaya creado 
una experieneia especial por el numero 
de casos tratados (Paucliet).” 

SUMABIO 

Se acepta la denomination de ulceras 
gastricas y dnodenales, aplicable a los 
proeesos ulcerosos de aquellas zonas ex- 
puestas al contaeto del jugo gastrico. 
Sirven de base principal a la comunica- 
cion oclienta gastropilorectomias. Se 
considera que toda ulceration aguda v 
reciente es tributaria inmediata del fra- 
tamiento medico, pero la tendencia a la 
eronieidad, especialmente en los casos que 
no se han benefieiado con la terapenb’ca 
medica, plantea desde luego la conducts 
quirurgica radical. La indicaeion opera- 
toria formal debe prevalocor sobre espe- 
ranzas infnndadas y esperas peli»rosa« 


si se desca acinar on emidieioiieH mleetiii 
das y favorablos. Sin descurtur el valo 
eldsico de la clinica pnra, se reeonoce I 
jnsta importancia que liene la explorn 
cion radiol6gica, especialmente radiogrli 
fiea, para el diagndstico correcto. S 
menciona la conveniencia de la gaHtrec 
tomia, cuyo porcontajo de morlalidnd n 
afirma no mayor del 2 por ciento on mil 
nos de cirujanos expertos y on moment' 
oportuno. Se bacen citas sobre cl estudii 
y preparation preoperaloria del cnfcrim 
ulceroso, criterio sobre anestesia, y nlgu 
nos detalles de la tecnica tisadft on bn 
intervenciones praeticadas. 

HESUM13 

On emploie le terme “ulceres gastri 
ques et duodenaux” pour designer le; 
ulcerations exposdes an sue gastrique. 
L’auteur recommande le traitoment 
immediat de ces lesions qu’elles soient 
avous on chroniques. Car olios ont une 
tendance a devenir ebroniques. \{in 
d’obtenir de bons resnltats, il m- fant 
pas retarder I’entervention chirurgicale 
L’operntion dc choix est la gas)n-ctorrJe i 
dont la mortnlife n’est quo de d -ux pour i 
cent dans Jes mains de ebirmgjens en- [■ 
trainee. H importe de confirm,<r le dicr- n' 
nosfic par 1’etude roentpr - ..grapHipi mi 
da cas. L auteur discute in preparation no 
pre-operatoire dn malarb-!, - criteria rar ara 
rapport a i’anesfhesie et la technicrerib-, toi 
mrgicale. ' ’ 


Editor* 
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cept a negative laboratory report as the 
final diagnosis, instead of considering 


such reports as merely a complement of 
the clinical evidence. 

A. L. Wolbarst, H.D. 


Surgical Isolationism 


D ISCUSSING the standardization 
of the surgeon before the Section 
on General and Abdominal Sur¬ 
gery of the American Medical Associa¬ 
tion in June, 1914, Dr. J. M. T. Finney 
defined the surgeon as a member of “a 
profession ennobled by men actuated 
solely by their desire to devote their time 
and their talents to the relief of suffer¬ 
ing humanity, willing, yes, at any time, 
if need be, to lay down their own lives 
for those of their fellowmen; whose 
membership should embrace only men of 
singleness of purpose, unselfish, high- 
minded, zealous in their efforts to wrest 
from Nature the keys to her many mys¬ 
teries ; men who unconsciously, perhaps, 
in character and conduct, reflect in vary¬ 
ing degrees the life and spirit of the 
Great Physician j a profession free from 
taint of commercialism or graft, in which 
there shall be no room for the base, the 
unscrupulous, the ignorant or the un¬ 
skilled ; in which the test for membership 
has to do only with character and attain¬ 
ment.” 

Who among us, three decades later, 
would say that this standard set by Dr. 
Finney is too idealistic and unattain¬ 
able? Yet, how close have we come to 
realizing that standard? Both the sci¬ 
ence and art of surgery have come far 


since the early days of the barber sur¬ 
geons. A tremendous progress has been 
made since the discovery of anesthesia 
and each year thereafter surgeons have 
become more skillful and more daring. 
With the increase in knowledge and skill, 
have the surgeons themselves become 
equally great in character and purpose? 

From earliest times' one of the great¬ 
est misfortunes for the advancement of 
surgery has been secrecy among the pro 
fession. Just as Peter Cliamberlon’s in¬ 
vention of the forceps early in the 
Seventeenth Century was kept a family 
secret; just as Colot kept secret for many 
years the method of lithotomy that had 
been passed on to him, and just a- rhino¬ 
plasty had been concealed for genera¬ 
tions by the Branca family, so have too 
many modern surgeons kept secret their 
own discoveries and inventions to the 
glorification and material benefit of 
themselves. The great ethical standard 
of the medical profession that demands 
the sharing of all medical discoveries 
for the .good of mankind and without 
profit to any individual, is sometimes 
willfully forgotten. To some measure, 
time has eroded this cancerous spot . 
from the eseutchcoii of snrtpca en¬ 
deavor. , 

A modern influc- 1 '£7n " 
the advance of 
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litical smugness tliat lias crept into the 
ranks, equalling sometimes the smug 
conceit of a Paracelsus, whereby a sur¬ 
geon is rated not by his individual at¬ 
tainments hut by his political backing. 
Appointments to hospital staffs and elec¬ 
tion to membership in specialized groups 
are determined by a select few who allow 
personal bias to determine a surgeon’s 
fitness for recognition. Too often selec¬ 
tion is made in the manner of a collegi¬ 
ate fraternity rather than in a truly 
scientific procedure. To a successful 
skillful surgeon this bias against him 
does little harm, except to his self-es¬ 
teem, but to the fine young surgeon who 
is earnestly struggling toward the ideal¬ 
ism of Dr. Finney, it may be a direct fac¬ 
tor in retarding his professional growth. 
He is denied the close contacts with the 
learned men of his chosen profession, 
from whom he might gain so much in 
education and inspiration. 

• The evil effects of this exclusion are 
out nil at this time of a world war 
nen every surgeon is needed and is giv¬ 
ing his best. But while the learned ex¬ 
ecutives of other professions and of the 
economic circles are sitting in long con¬ 
ferences, endeavoring to fashion a new 
world that shall follow the war, a world 
where individual rights shall be recog¬ 
nized and prevail, what is the surgical 
profession doing to elevate its own mem¬ 
bers and what plans is it making for the 
healing of the peoples of the earth? 

Since Pearl Harbor, isolationists have 
become internationally minded. Great 
nations, differing from each other in a 
multitude of ways, have joined forces to 
defeat a vicious world enemy. After vic¬ 


tory is won, representatives will meet at 
the conference table, endeavoring to lay 
down a lasting peace. Shall the surgical 
profession stand idly by and take no part 
in this great plan? 

The International College of Sur¬ 
geons, since its inception, has had for its 
platform the “gathering together of 
eminent surgeons of each Nation, Free 
State and Dominion of the world into 
one great organization, with the thought 
in view that the personal exchange of 
views of leaders in surgery will do much 
to advance the science of surgery and 
also promote a better understanding 
between those who, in every country, are 
working for the good of humanity.” 

The College further seeks to encour¬ 
age its members to original research. 
Nationality, creed and race are disre¬ 
garded in its ranks. No other associa¬ 
tion in medicine or surgery has so 
extensively exercised this international 
relationship. Its membership has been 
gathered from many nations, elected 
solely on individual merit. The cultiva¬ 
tion of cordial relations and the ex¬ 
change of surgical information between 
the Fellows and Members of these coun¬ 
tries is continuously encouraged. Above 
all, its aim is an entente cor diale between 
all existing surgical organizations. 

Now, more than ever before, the sur¬ 
gical profession must unite to bring 
about a better understanding and appre¬ 
ciation of all nations, mutually sharing 
sui’gical knowledge and training the less 
skillful, so that a more perfect manhood 
may be fashioned to meet the problems 
of a new world. 

M. T. 


(Continued from page 156) 

stirrer. Or. the r.rst day o: the ^annual meeting,, the 
Fre*lder.t shall appoint a Committee on Nominations consisting 
of five delegates, if possible. cne irom each country represented 
at the meeting. The Committee on Nominations shall report to 
the Hou«e c i Delegates, the ticket containing the names of 
one C" n.re members fcr each of the •'trees to be filled at the 
annua! meeting ** ARTICLE VII t* hereby amended bv add¬ 
in? a rev.- pare pm ph thereto to te known a* Paracrarh 13. 


which shall read as follows. “13. It shall be the duty of each 
member of the Board of Trustees of the International College 
of Surgeons to attend all meetings of the Board; provided, 
however, that it shall be a valid excuse for failure to attend 
if the meeting shall be held in a country other than that in 
which the member resides. “In the event that a member of 
the Board of Trustees shall fad to attend three successive 
B-jard meetings without forwarding to each of such meetings a 

(Continued, page 171) 
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India: Lt. Col. M M. Cruickshank 

Dr. D S. Putanna 

Dr. B. N. Balakrlshua. F.R.C.S . F.l.C.S. 

Dr. A. M. Ponnambalam. M.R.C.P.. F.l.C.S 
Dr. T. Seshachalam, M.R.C.P , F I.C.S 
Mexico: _ _ _ 
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Morocco: Col Perard, F.l.C.S. 
Pnlestlnc: Dr. Felix Mandl 
Panama: Hon. Augusto S. Boyd 
Dr Louis D. Alfaro 
Dr. Jaime de la Guardia 
Paraguay: Dr. Manuel Ciagni 
Dr. Manuel R Mollnarl 
Col. Luis Santivlago. F.l.C.S. 


Second Vice-Chairman: Dr. William D Ryan, 
Detroit. Mich. 
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Argentina: 

Chairman: Dr. Alejandro Ceballos 

Dr. Alejandro J. Pavlovsky 

Dr. Alberto Gutierrez 

Dr. Oscar R. Gomez 

Dr. Josd Vails 

Dr. Ernesto Malbec 

Rosario: Dr. Juan M. Allende 

Cordoba: Dr. P. L. Mirlzzl 

Dr. A. H Roffo 

Australia: Sir Hugh Devine 

Bahama Islands: Dr. L. W. Fitzmaurlce 

Bolivia: Dr. Enrique St. Loup 

Brazil: Dr. Oswaldo Campos 

Dr. Jorge Gouvea 

Canada: Dr. Otto DeMuth 

Chile: Dr. Felix de AmestI 

Colombia: Dr. Jorge E. Cavelier 

Dr. Juan N, Corpas. F.I.C.S. 

Dr. Cesar A. Pantoja 


Dr. Cesar Heraud 

Portugal: Dr. Francisco Gentil 

Rhodesia: Sir Godfrey M. Huggins 

Spain: Dr. Leon Cardenal 

Switzerland: Dr Charles Julllard 

Dr. Paul Martin 

Trinidad: Dr. E. J A Boucoud 

Turkey: Dr. Mehmet Emin Erkul 

Dr. B. Hazum 

Dr. R. Rabbani 

Uruguny: Dr. Eduard Blanco Acevedo 
Dr. Domingo Prat ' 

U.S.S.R.: Dr. Nikolai Burdenko 
Veuezneln: Dr. Herman de Las Casas 
LADIES’ COMMITTEE 
Chairman: Mrs. Fred H. Albee. Nokomls, 
Vice-Chairman: Mrs. Chester A. Peake. 
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MARSHAL OF CONVOCATION 
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FOURTH INTERNATIONAL ASSEMBLY 

OF 

INTERNATIONAL COLLEGE OF SURGEONS 

In Conjunction ivith Eighth National Assembly of 
United States Chapter 

Waldorf-Astoria Hotel, New York City 

June 14-16, 1943 

PRELIMINARY PROGRAM 

Dr. A. A. Berg, Chairman, Program Committee 

The program will have as its main theme, “War Surgery and Rehabilitation." The Assembly 
has been endorsed by Surgeon General Magee of the U. S. Army and Surgeon General Melntire 
of the U. S. Navy. If their appointments permit they will endeavor to attend the Assembly and 
deliver addresses. 

The subjects to be discussed include: 

WAR SURGERY 

First Aid Treatment of the Injured 

First Aid and Early Treatment of Disfiguring Injuries 

Infected Wounds 

Chemotherapy 

Transportation of the Wounded 
Burns 

Gas Casualties 
Anesthesia 
Air Casualties 
Skeletal Injuries 

Injuries of Internal Organs (Chest, Abdomen, Genito¬ 
urinary Tract) 

Injuries of the Brain , Spinal Chord and Nerves 
Blast Injuries 
Vascular Injuries 

REHABILITATION 

Plastic and Reconstructive Surgery 
Reconstructive Surgery of the Bones and Joints 
Physical Therapy 

Chronic Diseases Due to War Casualties, Including 
doyninal Organs and the Nervous System 
General Allied Subjects 
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FOUSTS INTERNATIONAL ASSEMBLY 


DR. WILLIAM SEAMAN BAINBBIDGE 
New York, New York 


DR. J. RUDOLPH JAEGER 
Denver, Colorado 


SURGEON GENERAL JAMES C. MAGEE 
United States Army 
(Tentative) 


DR. THOMAS B. NOBLE, JR. 
Indianapolis, Indiana 


DR. ERNEST W. BERGMAN 
New York, New York 


SURGEON GENERAL ROSS T. McINTIRE 
United States Navy 
(Tentative) 


ADMIRAL NOBLE 
British Naval Staff 
(Tentative) 


The Manuel Corachan Memorial Oration in Surgery will be given by 

PROF. HERMAN DE LAS CASAS, Dean 
National Medical University 
Caracas, Venezuela 


A special delegation from Mexico will give a symposium on War Surgery. 
Delegates, representatives and speakers from the following Latin Countries are 
expected to attend : 


VENEZUELA 

ARGENTINE 

PERU 

HONDURAS 

BAHAMAS 

BRAZIL 

HAITI 


COLUMBIA 

CUBA 

COSTA RICA 

PANAMA 

BOLIVIA 

ECUADOR 

PARAGUAY 


URUGUAY 


ENGLAND, RUSSIA, TURKEY, PALESTINE AND OTHER COUNTRIES 


MOTION PICTURE PRESENTATIONS 
COMMERCIAL EXHIBITS 


For hotel reservations address 

ME. JOSEPH L. BOWLING, Office Manager 
Waldorf-Astoria Hotel 
New York, N. Y. 
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CONSTITUTION AND BY-LAWS OF THE UNITED STATES CHAPTER 


(Continued from page 166) 

3. A District Credential Committee composed of 
three fellows shall he appointed by the President of the 
Guilds of each of the districts to pass on the general 
moral, ethical and professional qualifications of all 
applicants for membership. The Chairman of this com¬ 
mittee shall render a report on the candidates to the 
Board of Examiners prior to the giving of the tech¬ 
nical examinations to the applicant. Their term of office 
shall run concurrent^’ with that of the District Guild 
Presidents. 

This committee may be secret if the President of the 
Guild bo desires. 

Article XIV. 

Post Graduate Educational Guilds. 

1. Eegcnts, Fellows and Members, and Associate 
Members in each district shall be organized as a Study 
Guild. 

2. All the study guilds shall be under the jurisdic¬ 
tion of the Board of Governors which is itself answer- 
able to the Executive Council and its President. 

3. The study guild in each district shall elect its own 
officers. 

4. The educational activities of the study guilds 
shall consist of*. 

A. Clinical Teachings. 

B. Postgraduate Courses. 

5. Clinical Teachings shall consist of operative dem¬ 
onstrations accompanied with clinical didactic discus¬ 
sions bearing on the cases under operation. 

6. Kotind'table Discussions in which free general 
participation shall be encouraged. 

7. Dry Clinics shall be held. 

8. Postgraduate Courses shall be organized and 
given at designated teaching centers. Special courses of 
Begional Surgical Anatomy on the cadaver shall form 
a very important feature of the educational program, 
as well as courses in animal surgery. 

These courses shall be given by a competent anato- 


10. Special courses in allied branches such as bac¬ 
teriology, anesthesia, genito-urinary cystoscopy and 
catheter ism, etc., shall complete the curriculum. 

11. The frequency of these guilds teachings shall 
be left to the discretion of the Board of Governors. 


12. The Board of Governors shall be empowered to 
require moderate fees from the attendants for defray¬ 
ing expenses. 

13. Attendance at these post-graduate teachings 
shall bo made obligatory. 

14. The choice of the best methods of carrying out 
the post-graduate teachings shall be left to the discre¬ 
tion of the Board of Governors. 

15. The Secretary-Treasurer of the Guild shall ren¬ 
der a detailed financial report to the National Business 
Secretary, January first and July first of each year. 

Article XV. 

Auditing and Appropriation Committee. 

1. The President shall appoint an Auditing and Ap¬ 
propriation Committee of three members chosen from 
the Executive Council, who shall servo for a term of 
two years, subject to re-election. 

2. This Auditing and Appropriation Committee 
shall prescribe the method of accounting to be used for 
all accounts of the Chapter. 

3. This Committee shall scrutinize all expenditures 
of the Chapter and shall submit a report every three 
months to the Executive Council on the financial con¬ 
ditions of the Chapter. 

4. After conference with the President of the Chap¬ 
ter, it shall prepare and present annually to the Presi¬ 
dent a budget providing funds for the contemplated 
expenses of the Chapter for the ensuing year. 

5. Any unused surplus of funds for a given term of 
two years shall be placed in a sinking fund which is 
under supervision of the Board of Trustees. 

Salaries. 

1. The salaries of all employees and officers shall be 
fixed by the Executive Council and shall be paid by the 
Treasurer. 

Article XVI. 

Vacancies. 

1. The Executive Council, through its President, 
shall fill by appointment all vacancies occurring in the 
interval between annual meetings. 

2. The appointee shall serve until the successor has 
been elected and qualified. 

Article XVII. 

Upon the adoption of these By-Laws all previous 
By-Laws are hereby repealed and declared null and 
void. 
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HONOR ROLL 


DEDICATED TO THE FOLLOWING MEMBERS OF THE 
INTERNATIONAL COLLEGE OF SURGEONS 
NOW SERVING IN THE ARMED FORCES OF OUR COUNTRY 


W. D. Anthony.. .Lieutenant. 

C. H. Arnold.Major. 

W. A. Baird.Captain.... 

W. N. Baker.Lieutenant. 

E. Y. Benbow... .Major. 

M. Berlind.Major. 

I. V. Bowers.Lt. Colonel. 

N. A. Brcthouwer.Captain.... 

W. C. Burket.Major. 

W. J. Carrington.. Lt. Colonel 

D. C. Collins.Lt. Colonel 

. A. Conrad.Major. 

. W. Cooke.Captain.... 

L. Cooke.Captain.... 

V. Countryman.Major. 

. H. Fouser.Major. 

F. D. Fowler.Captain.... 

C. H. Fredrickson.Lt. Colonel 

P. Gallgalicr.Lt. Colonel 

L. Gambert.Lieutenant. 

L. A. GifTin.Captain.. 

L. D. Goldberg..-Lieutenan 
S. L. Govcrnale.. .Major.... 
R. L. Hamilton.. .Major.... 

E. G.Hardenbrook. Captain.. 

*L. D. Harris. 

E. L. Harvey.Major- 

H. L. Hauman... .Captain.. 

J. D. Hayes.Captain.. 

A. Hinson.Captain.. 

I). IT. Hodges... .Major.... 

II. G. Holder.Lt. Colone 

A. Jacobsen.Captain.. 

n. L. Jaworski... .Major- 


MEDICAL CORPS —ARMY 


.Gallup, N. M. 

.Lincoln, Neb. 

.Toledo, Ohio 

.Denver, Colorado 

.Winston-Salem, N. C. 
Jackson Heights, N. Y. 

..Fort Wayne, Ind. 

.Montrose, Colo. 

.Evanston, Ill. 

... .Atlantic City, N. J. 
... Beverly Hills, Calif. 

.Elkins, W. Va. 

.Longmont, Colo. 

... .Charleston, W. Va. 

.Spokane, Wash. 

.Oak Park, III. 

. .Idaho Springs, Colo. 

.Missoula, Mont. 

.El Paso, Texas 

.Brooklyn, N. Y. 

.Alton, Ill. 

.. .Poughkeepsie, N. Y. 

.Chicago, Ill. 

.Marysville, Calif. 

.Rochester, N. Y. 

.. .Poughkeepsie, N. Y. 

.Denver, Colo. 

.Toledo, Ohio 

.Little Rock, Ark. 

.Rock Hill, S. C. 

.Denver, Colo. 

.San Diego, Calif. 

.New York City 

.Waco, Texas 


B. A. ICarwowski.Captain.Toledo, Ohio 

H. B. Kellogg....Lt. Colonel.Seattle, Wash. 

J. L. Lamey.Captain...'..Anderson, Ind. 

J. D. Lamon, Jr...Major.Albuquerque, N. M. 

N. G. Long.Captain.Lowell, Mass. 

F. S. Mainzer.Major.Huntingdon, Penn. 

J. M. McGeliee.. .Lieutenant.Cedartown, Ga. 

B. E. McConville. Captain.Seattle, Wash. 

C. E. Nagel.Captain.Great Falls, Mont. 

G. F. Netherton. .Captain.Denver, Colo. 

R. A. Nethery... .Lieutenant.-..Pueblo, Colo, 

R. C. Peale.Captain.Olean, N. Y. 

J. F. Pick.Major.Chicago, III- 

R. L. Preston.Major.New York City 

E. V. Pyle.Lieutenant.Middletown, N. Y. 

E. E. Rider.Major.Lincoln, Neh. 

M. M. Rosenberg.Major.Scranton, Penn. 

K. C. Sawyer.Major.Denver, Colo. 

E. Seletz.Captain.Los Angeles, Calif. 

M. W. Selman... .Captain..Toledo, Ohio 

C. A. Shepard.... Captain.Rochester, N. Y. 

G. C. Shivers.Major.Colorado Springs, Colo. 

W. P. Smith.Major.Columbus, Mont. 

A. L. Sparks.Major.Indianapolis, Ind. 

H. J. Subin.Captain.Atlantic City, N. J- 

L. T. Sussex...... Lt. Commander.Havre, Mont. 

C. E. Towne.Captain.Waterville, Maine 

J. G. Towne.Brig. General.Waterville, Maine 

J. R. Vasko.Major.Great Falls, Mont. 

J. W. White.Major.Scranton, Penn. 

P. W. Whiteley.. .Lt. Colonel.Denver, Colo. 

J. E. Wyttcnbach. .Major.Indianapolis, Ind. 

E. R. Zaglio.Lieutenant.Manchester, Conn. 


MEDICAL CORPS —NAVY 


W. G. Ball.Lieutenant.Bloomington, III. 

II. I. Barnard.Lt. Commander.Denver, Colo. 

E. H. Dickinson. .Lt. Commander.-Philadelphia, Penn. 

O. S. Foster.Lt. Commander-Manchester, N. H. 

C. S". Gallalier.... Lt. Commander.Rochester. N._ Y. 

L. V. Gibson.Lt. Commander.Lincoln, Neb. 

A. M. Glickman. .Lt. Commander-Springfield. Mass. 

*J. M. Greer.Phoenix, Arizona 

H. II. Kessler.... Lt. Commander.Newark, N. J. 

W. H. Ma-t.Lt. Commander.Gunnison, Colo. 

\Y. a. Neill.Commander.Toledo. Ohio 


u-Vr.-n l0 editor; lir.i!? nrlif*. 


D. H. O’Donnell, .Lt. Commander.Detroit, Mich. 

J. K. Patterson... Lt. Commander. .Santa Barbara, Calif- 

R. G. Ray.Lieutenant.Tulsa, Okla. 

W. T. Rich.Lieutenant.Ncodesha, Knns. 

R. E. Scovel.Lt. Commander. .San Francisco, Calif- 

H. P. Sloan.Lt. Commander.Bloomington, III. 

O. P. Smith.Lt. Commander.Troy, N. Y. 

J. J. Stein.Lieutenant.Hines, Ill- 

*C. W. Trexler.Hawaii 

M. Weintrob.Lt. Commander...... Brooklyn, N. Y. 

M. F. White.Lt. Commander.. .Philadelphia, Penn. 
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Bio-Physiological Considerations in the Treatment of 
Sub-Capital Fractures of the Hip* 

FRED H. ALBEE, M.D., ScD., LL.D., F.A.C.S., F.I.C.S. 

NEW YORK, NEW YORK, and VENICE, FLORIDA 


T HE treatment of sub-capital frac¬ 
tures of tlie neck of the femur is a 
specially difficult problem, differ¬ 
ing from that of all other fractures. It is 
the most unfavorable of all fractures as 
to union, so unfavorable that the title of 
an oration on this fracture before a re¬ 
cent Congress of The American College 
of Surgeons was designated “the un¬ 
solved fracture.” 

Sir Astley Cooper went on record 100 
years ago with the statement that he had 
never seen a fracture of the neck of the 
femur that had united; nevertheless, the 
profession in general lias not, as yet, ad¬ 
vanced materially in its concept of the 
fundamental requirements in the treat- 

•Presented at tho Third International Assembly of 
the International Colie go of Surgeons lveld in ilexico 
City, August, 1941. 


ment of these fractures or the pliysio- 
biologic considerations involved. 

The British Fracture Commission has 
reported 22 per cent union in all types of 
treatment of central femoral neck frac¬ 
tures. In 1929 and 1930, a Committee of 
the American Orthopedic Association 
studied this problem and found from a 
general survey throughout the country 
that certain clinics had obtained unions 
as low as 30 per cent. 

Two hospitals in New York have re¬ 
cently announced statistics showing 3S 
per cent union, while a third hospital re¬ 
ported 48 per cent. A consideration of 
the greatest importance is that all three 
hospitals reported 20 per cent aseptic 
necrosis of the fenim- - henr 1 the'- " 
cases which came to ■; ‘t- • ■ 

stimulated osteoa.- , 
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SUB-CAPITAL FRACTURES OF TEE EIP 


and mushrooming, accompanied by 
symptoms so acute that in most cases 
arthrodesis of the joint was necessitated. 
When union is effected, a mechanical 
means alone being employed, the ques¬ 
tion is still unsettled as to whether the 
blood supply to the capital fragment is 
sufficient to avoid aseptic necrosis. 

It would be difficult today to catalogue 
the numerous types of treatment recom¬ 
mended for fractures of the hip. From 
Sir Astley Cooper’s time to the present, 
all of the many varieties of treatment 
have been based upon mechanical re¬ 
placement and fixation alone, without 
consideration for the bio-pliysiologic re- 
■uirements of the problem. These meth- 
" treatment may be classified under 
headings: (1) the conservative, or 
. n-operative, with no internal fixative 
agent, and (2) the operative, with some 
infernal fixation. Tn the former classifica- 


tenance of the fragments in position were 
all that was required. I have contended 1 
that this was not all, but that there were 
other factors entering into this particu¬ 
lar fracture problem. The capsule of the 
hip joint is attached to thq neck of the 
femur obliquely and close to the base of 
the neck; therefore, a subcapital or cen¬ 
tral fracture of the neck of the femur is 
completely intraarticular. If it is com¬ 
pletely intraarticular, then all possible 
sources of blood supply coming to the 
head fragment from the trochanter re¬ 
gion of the femur or distal to the joint 
are cut off by a sub-capital fracture; the 
only blood supply is through the liga- 
mentum teres. The question then arises 
as to whether the ligamentum teres, when 
not torn, does in all instances provide an 
adequate source of blood supply or tissue 
continuity for a circulation in which to 
develon. Wolcott attemnted to evaluate 
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tion o£ tlie ligamentuni teres at the time 
of the operation and it was found that in 
444 of these cases, the continuity of the 
iigamentum teres had been previously de¬ 
stroyed and also that there was not the 
slightest evidence of bleeding at the 
cotyloid notch, where the Iigamentum 
tores is inserted into the acetabulum. In 
over 70 per cent of the cases, all lignmen- 
tum teres tissue appeared to have been 
evulsed from the cotyloid notch. In the 
remaining cases tabs of ligamentous tis¬ 
sue were found attached to the cotyloid 
notch of the acetabulum and fovea of the 
head of the femur or both. In three cases, 
the Iigamentum teres was found intact 
and it was found necessary in all of these 
to sever the ligament before the femoral 
head could be removed. Free bleeding 
was observed at the cut end of its prox¬ 
imal portion. In one of these the fracture 
was found to be at the center of the neck 
and due to a rifle bullet which was dis¬ 
covered at operation, between the un¬ 
united fragments. The thought occurs to 
one in this ease that inasmuch as the 
neck of the femur was severed by a bul¬ 
let, it may have produced a shock suffi¬ 
cient in intensity at the time of severing 
to result in muscle flaceidity, and be¬ 
cause of tills, muscle spasm incident to 
tbe usual fracture did not occur and 
force tbe distal fragment of tbe femur 
upward, thus rotating the head in the 
acetabulum upward on tiie outside and 
the fovea of the head downward on the 
inside, to such a degree as to tear or 
evulse the Iigamentum teres. This as¬ 
sumption is strengthened by the fact that 
the hip capsule is loose and alone deter¬ 
mines the extremes of motion of the joint 
when the bony framework of the joint is 
intact and would not interfere with this 
degree of rotation of the femoral head 
fragment. 

It is believed that the rotation of the 
head which tears the Iigamentum teres is 
brought about by the concerted spas¬ 


modic contraction of two powerful 
groups of muscles as the abductors of 
the hip pull mesially upon their osseous 
insertion (the great trochanter) holding 
the fracture surfaces of both capital and 
distal fracture fragments together some¬ 
what like the cogs of cog-wheels. The 
more powerful muscles of the thigh 
force the distal femoral fragment up¬ 
ward, thus rotating tiie fracture end of 
the spherical capital fragment upward 
and tiie fovea side of this head fragment 
downward, in this way tearing or evul- 
sing tiie Iigamentum teres. 

The displacing influence of tiie same 
forces which produced tiie fracture may 
also aid in this phenomenon and then the 
very weak iigamentum teres gives way. 

Dr. Gwilym G. Davis (2) may he 
quoted in this connection. “The liga- 
mentum teres is composed of synovial 
and connective tissue. It is not strong 
and ruptures at about 14 kilos (30 
pounds): tiie small artery it contains af¬ 
fords nourishment for itself alone, only 
a very small amount of blood going to 
tiie head of the femur. Bland Sutton re¬ 
gards it as a vestigial structure and a 
regression of the pectineus muscle. It is 
too weak to add much to the strength of 
the joint, and the view of Allis that its 
function is to distribute the synovia! 
fluid and act as a lubricating agent is 
probably correct. The great pressure to 
which the articular surfaces of the hip- 
joint are subjected requires special lubri¬ 
cation and this is furnished by the liga- 
mentum teres and Haversian gland.” 

From these studies, it is deduced that 
in the 447 cases of sub-capital fracture, 
the weak ligamentuni teres was de¬ 
stroyed by torsion rotation or avulsion 
incident to the explosive displacement at 
tbe time of fracture. After many months, 
or, as is often the case, many years, it is 
difficult to deduce accurately the circum¬ 
stances associated with the destruction 
of the Iigamentum teres, or the precise 
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place where it gave way. Varying de¬ 
grees of fibrous adhesions to the peri¬ 
phery of the head are sometimes found, 
but when severed in removing the head, 
they have rarely been found to bleed to 
any appreciable extent, thus indicating 
that an adequate source of blood supply 
has not reached the capital fragment via 
this route. 

If the ligamentum teres has not been 
ruptured, its continuity should serve to 
conduct induced collateral blood circula¬ 
tion of uncertain amount to the capital 
fragment, even if, anatomically, the 
blood vessels were very meager. 

It is my firm belief that in those cases 
coming to nonunion, the destruction of 
the ligamentum teres at the time of the 
fracture is the important determining 
factor in the prevention of union. In 
other words, one is justified in coming 
to the conclusion that when the ligamen- 
' am teres is destroyed, the capital frag- 

nt becomes practically a joint mouse. 

cause of the intervening joint cavity, 
iO collateral blood supply can come to 
it as in the case of other fractures from 
adherent overlying muscles or soft parts, 
and also as an added obstacle to union, 
the synovial fluid extending between the 
fracture surfaces of the femoral frag¬ 
ments completely bathing these surfaces. 
This must act as a real barrier prevent¬ 
ing granulation tissue or callus extend¬ 
ing from one fracture surface to the 
other, thus influencing inhibition of the 
very beginning of the attempted union. 

It can be further deduced that it is 
only in central or sub-capital fractures 
that the mechanics are such that the 
spherical shaped capital fragment is per¬ 
mitted to rotate under the superior edge 
or roof of the acetabulum. When primary 
impaction occurs, there can be no rota¬ 
tion or twistimr of the head: therefore, 
the ligamentum teres does not become 
torn or evul-ed. This undoubtedly is one 
* if the principal reasons, if not the deter¬ 


mining reason, why such fractures are 
much more favorable to union. By the 
same token, it does not follow that sec¬ 
ondary artificial impaction by the sur¬ 
geon is of the same value because 
rupture of the ligamentum teres and 
surrounding periosseous soft structures 
may have already taken place by the 
primary rotation of the head fragment. 
When the fracture occurs further out in 
the neck of the femur, especially when it 
is transtrochanteric, the capital frag¬ 
ment is so long that it cannot become 
rotated under the rim of the acetabulum. 
Therefore, the ligamentum teres does not 
suffer. Also, if the fracture is so far out 
that it is partly or completely extra- 
articular, the adherent soft parts of the 
distal end of the capital fragment will 
prevent its rotation to such a degree as 
to rupture the ligamentum teres and 
they will also serve to convey blood ves¬ 
sels to the fracture junction of both frag¬ 
ments. There is thus a double reason for 
the statement so frequently made that 
transtrochanteric fractures always unite, 
whereas the prognosis is poor in sub¬ 
capital fractures treated by mechanical 
fixation alone. 

Some years ago, the late Willis C. 
Campbell and I published statistics of 
results in two separate reports of the 
application of tibial bone-graft peg in 
ununited subcapital fractures of the neck 
of the femur, each showing better than 
94 per cent of unions. The significance of 
these results is important, inasmuch as 
Campbell and I were dealing with cases 
in which the fundamental indications 
were the same as in fresh fractures, but 
much more unfavorable (1) because they 
were pseudoarthroses; (2) the capital 
fragment had become practically a joint 
mouse and (3) the urge of primary re¬ 
pair had long ceased to exist. 

By chance, through a fault of technic 
on my part in failing to approximate or 
impact the fragments in three of these 
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cases, ive were unexpectedly able to learn 
of tlie unusual potentiality in a situation 
in wliicb under any other type of treat¬ 
ment it would have meant failure. The 
hiatus between the fragments in these 
cases varied in extent from one-half to 
two-tliirds of an inch and was spanned 
within the joint by the bonepeg alone. 
Post-operative X-ray studies of these 
cases made periodically showed that the 
peg constantly increased in size to the 
degree that it finally filled in the hiatus 
completely. This occurred in spite of the 
fact that the fragments were separated 
and the peg situated in the joint cavity 
surrounded hy synovial fluid, blood 
vessels extending through it from the 
trochanter fragment to the capital frag¬ 
ment, the peg by its inherent osteo¬ 
genesis having filled this space between 
the fragments with resultant union. The 
importance of this observation is self- 
evident as showing the potentiality of 
the hone-graft under most unfavorable 
conditions. It might well be asked what 
would have happened had a metal agent 
been used? In this respect, however, it 
should be commented that in many in¬ 
stances in varying environments, the 
author has observed that a graft has 
filled in spaces many times more exten¬ 
sive than in the cases cited, even as to 
as much as sixteen times the dimension 
of the hiatus in any one of the cases, the 
only difference being that the longer 
grafts were surrounded by vascular con¬ 
ducting soft tissues instead of spanning 
a joint space filled with synovial fluid. 

Bone, being a supportive and relative¬ 
ly undifferentiated tissue, is able to suf¬ 
fer the absence of its blood supply for 
a considerable time without adverse ef¬ 
fects; because of this, among other 
reasons, it is extremely favorable for 
transplantation. The rapid and profuse 
vascularization of a bone-graft is one of 
the most striking features encountered. 


When a portion of the complete diameter 
of a long skeletal bone lias been replaced 
by massive grafts of much smaller diam¬ 
eter, the whole shaft will he restored not 
only to its complete diameter and 
strength, but will also develop a com¬ 
pletely vascularized marrow cavity. The 
same phenomenon occurs in the use of 
a bone-graft as a terminal structure, such 
as in building digits where a tihial hone- 
graft is inserted into a tubular skin graft 
to restore a finger or thumb, which the 
author lias successfully done many 
times. In this instance, there is a physio- 
biologic demand for blood at the distal 
end of this hone-graft and in response, 
a collateral circulation is developed 
throughout the whole length of the graft 
to the extent of a marrow cavity with its | 
incident blood vessels. The analogy is' ; 
identical to that of the peg graft convey. ; 
ing blood to the anemic femoral head 
from the very vascular cancellous tissue 
of the trochanter. These characteristics, 
as well as the osteogenetic capacity of 
the autogenous bone-graft peg, together t 
with its mechanical strength, determines j 
it to he the ideal means of treatment in f 
operable cases of both fresh and on- [ 
united fractures of the central intraar- • ( 
ticulnr portion of the neck of the femur, j 
It is the only answer to the tripod of j 
necessity in the treatment of such frac- j’ 
lures, for it first furnishes efficient im¬ 
mobilization and, secondly, a living 
scaffold for conveying vascularization to 
the anemic head fragment, and tlurdly, 
it brings an osteogenetic, callus-forming 
influence to the fracture junction. 

To show tiie unusual vascularization 
capability of a hone-graft, Sir Arthur 
Keith, tiie famous practical pathologist ! 
of England, has prepared at the Museum I 
of tiie Royal College of Surgeons in Lon- ! 
don, an extensive number of specimens. 
These specimens are prepared and in¬ 
jected and show the early and profuse 
vascularization of bone-grafts when used S 
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for a variety of purposes. In restoring 
extensive lost portions of shafts of hone 
and in a multitude of other uses, as well 
as in animal research, my own expe¬ 
rience has in every instance confirmed 
Sir Arthur Keith’s findings. 

It is, however, of great importance in 
cases where other types of treatment 
have been employed, especially the vari¬ 
ous kinds of metal fixation agents for the 
surgeon to he eternally vigilant in watch¬ 
ing for the earliest evidence of the begin¬ 
ning of nonunion. If there should be any 
change of position in relation to frag¬ 
ment, or failure of callus formation or 
absorption of bone around the metal, 
even of the slightest degree, as shown in 
good X-rays, this is evidence that union 
is not taking place. Very soon proof will 
follow with bone absorption at the neck 
of the fracture junction, indicating that 
there is an inadequate blood supply and 
that the ligamentum teres has been rap¬ 
ed or destroyed by rotation of the 
ad at the time of the fracture. Under 
.ach conditions, if bone absorption is to 
be avoided and union is to be secured, 
immediate action is urgent. With the 
fragments in good position, a bone-graft 
peg of at least one-half inch diameter 
should be inserted immediately. 
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SUMMARY 

Sub-capital fractures of the head of 
the femur are the most unfavorable 
fnu-tur»‘~ for union. Reduction and main¬ 


tenance of the fragments in position are 
not enough to ensure union. As the only 
blood supply coming to the femoral head 
fragment is through the ligamentum 
teres, when the ligament is torn, as it 
often is, the blood supply is cut off. The 
various factors -which induce tearing of 
the ligament are discussed at length. The 
ligament is not very strong; its principal 
function probably is to distribute the 
synovial fluid which acts as a lubricating 
agent in tlie joint. 

In non-union, the destruction of the 
ligamentum teres is the determining fac¬ 
tor. The absence of a collateral blood 
supply acts as a real barrier, preventing 
granulation tissue or callus extending 
from one fractured surface to the other. 
In primary impaction, the ligament is 
not torn; hence these fractures are much 
more favorable to union. 

The author stresses the results in the 
application of tibia! bone-graft peg in 
ununited sub-capital fracture of the 
femur neck; these are very good, better 
than 94 per cent of unions. By its inher¬ 
ent osteogenesis, the bone-peg fills the 
space between tlie fragments, and union 
results. Bone-graft vascularizes rapidly 
and profusely and is, therefore, the ideal 
means of treatment in both fresh and un¬ 
united fractures of the neck of the femur. 
The surgeon should be on guard for the 
earliest evidences of non-union. With 
tlie fragments in good position a bone- 
graft-peg of at least one-lialf inch diam¬ 
eter should be inserted immediately. 

SUMARIO 

Fracturas de la eabeza del liueso- 
femoris en la cadera (intra-eapsular) 
son las mas diffeiles para obtener la 
union. La reduecion v fixacion de los 
fragmentos en posioidn eorrecta no es 
sufieiente para asegurar la union. Como 
la unica via arterial de nutricion es por 
medio del ligamento teres, en caso de 
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ruptura del ligamento, qne occurre con 
frequencia, la nutricion del fragmento 
enbezoro esta cortado. Los factores quo 
causan la ruptura del ligamento teres son 
diseutidos en detalle. El ligamento no 
es fuerte, sn funcion principal es prob- 
ablemente la distribucion del fhiido 
sinovial y la lubricacion dc la juntura. 
En caso qne no existe la union, la do- 
struccion del ligamento teres cs el factor 
que determina el resultado. 

La auseneia do una cireulacion colat¬ 
eral constitnye el obstaculo principal, 
impidiendo la formaeion de tejido cica¬ 
tricial y osteogenetico de un lado a otro 
de la linea de fractura. En fracturas im- 
pactadas de la cadera el ligamento teres 
qneda intacto y por consiguiente mas 
favorable a la union. Los resnltados do 
la aplicaeioii de un injerto-oseo (clavija) 
del tibia en fracturas del femur intra- 
capsular en ia cadera, sin union, son nmy 
satisfactorias, con exito de mas de 94 por 
ciento de union. La cuaiidad osteogene- 
tica inberente en el injerto-oseo llena el 
espaeio entre los fragmentos que i-csulta 
en la union. La clavija o injerto-oseo se 
vasculariza rapida y abundantemente y 
por consiguiente es el tratamiento ideal 
en ambos casos de fractura reciente y en 
fracturas en el cuello femoral, sin union. 
El eirujano debera alertarse de los prim- 
eros signos de falta de union. Con los 
fragmentos en buena posicion nn injerto- 
oseo (clavija) por lo menos de una media 
pulgada de diametro debiora ser inser- 
tado, sin perdida de mas tlempo. 

RESUME 

Les fractures de la tete de femur of- 
frent un mauvais pronostic sous le rap¬ 
port de consolidation. II ne suffit pas 
de reduire la fracture et de maintenir les 
fragments en position pour assurer l'un- 
ion. La tete de femur re?oit. son sang 
nourricier uniqnement par l’intermedi- 
aire du ligamentnm teres; quand ee liga¬ 


ment est rupture, ee qui est frequent, 
tout npport de sang est snpprime. Les 
differents facteurs qui entrainent la rup¬ 
ture de ce ligament sont etudies en detail. 
Le ligament n’est pas tres solide; sa 
principale fonction est de distribuer ia 
synovie et de remplir le role d’agent ln- 
brefiant de l'articulation. Quant il y a 
absence d’union de facteur cansatif est 
la destruction du ligamcntum teres. 
L’absence de circulation eollateralc cm- 
pecbe ic tissue de granulation vu le cal 
do se propager dune surface fracturee ?i 
l’autre. Dans les eas d’enelavement des 
fragments le ligament n’est pas declare 
ct dans ccs pronostic est moiits defavo- 
rable. 
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Surgery of Diabetes Mellitus* 

MANUEL H. MANZANILLA, M.D., F.I.C.S, (hon.) 
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A FTER twenty years, the use of in¬ 
sulin in the treatment of diabetes 
L mellitus has produced no greater 
effect than to prolong life and make it 
more comfortable. The hope of curing 
diabetes or even of arresting the pro¬ 
gressive development of incipient dia¬ 
betes by early treatment with insulin, 
lias been in vain. Insulin therapy has not 
influenced pancreatic secretion of insulin 
over and above the transitory effect pro- 
need by the hormonal substitute, and, 
rprisingly, the number of cases of dia- 
etes mellitus has even increased since 
the discovery of insulin. Wilder, of the 
Mayo Clinic, noted that diabetes was un¬ 
common before 1930, but now it is one of 
the most frequently encountered diseases. 
In order to explain this apparent para¬ 
dox, different hypotheses, more or less 
acceptable, have been suggested, the de¬ 
tails of which will not he discussed liere. 

The work of Minkowski remains fresh 
in the minds of many clinicians, but in 
spite of his classic experimental achieve¬ 
ments, it lias not been possible to obtain 
definite results by glandular inocula¬ 
tions. Allen performed extensive partial 
pancreatic surgery ou dogs and noted at 
the end of a year that there was a pan¬ 
creatic hyperplasia. However, this does 
not permit generalization in relation to 
tin* human organism; the diseased pan- 
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ereas does not' react in the same manner 
as the healthy pancreas. Of late years 
clinicians have come to believe that sur¬ 
gery may be used to solve the hitherto 
obscure and intricate medical' problem 
of diabetes mellitus. Experimental and 
surgical achievements have strengthened 
this belief. 

The object of this paper is to point out 
the possibilities afforded by surgical in¬ 
tervention on the sympathetic nervous 
system, particularly the medullosupra- 
renal parts in conditions of diabetes mel¬ 
litus, and to evaluate the therapeutic 
benefits therefrom. It represents the 
culmination of a series of experimental 
studies made in collaboration with Doc¬ 
tor Francisco Fonseca in Mexico. 

EFFECT OF SURGICAL INTERVENTION 

In regard to treatment of diabetes 
mellitus by surgery, surgical effect must 
essentially depend upon the glycogen 
regulatory function of the splanchnic 
suprarenals. Its principal, therefore, de¬ 
pends upon the physiopathologic char¬ 
acteristics of tlio splanchnic nerves and 
their glandular neurohormonal correla¬ 
tions, the suprarenals being considered 
the center of the equilibrium affected by 
this action and the pivot of the neuroen¬ 
docrine glandular interrelations. The 
unstable balance, indicated by the path¬ 
ologic picture, once known, the surgical 
procedure is then outlined with the ob¬ 
ject of favorably reestablishing the 
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equilibrium ot; modifying tlio unbalanced 
state. 

The objective is to limit or suppress 
Hie suprarenal glandular function, with¬ 
out suppressing the bilateral glandular 
system, as that would not lie consistent 
with life. Agreeing with this, and also 
with tiie indications for surgical inter¬ 
vention, preference should he given to 
suprarenal juxtaglandnlar enervation, 
conceived by Ciminata and originally 
perfected by Donati, and to the subdia- 
phragmatic cxtraporitoncal splanchnic- 
ectomy, exactly as recommended by 
Pendc. The manner of cxtraporitoncal 
lumbar approach of hotli technics per¬ 
mits an easy combination, if such should 
be desired. Likewise, wo can utilize as a 
preoporativo functional exploration, to 
serve ns indicator of wlint may lie antic¬ 
ipated with some exactitude from tiie 
intervention, the functional splanchnic 
alcoholization, as suggested by Alessnn- 
dri and Valdoni. Alcoholization is done 
generally from the left, level with the XI 
dorsal vertebra, affecting the large and 
small splanchnic, the thoracic spinal 
ganglions of the VI and XI dorsal verte¬ 
brae, tiie internal and external communi¬ 
cating branches that separate them, and 
one or two intercostal nerves, in fact, 
of the entire thoracic sympathetic 
system. 

Tiie surgical interventions to which I 
have referred have purely functional 
merit; their action is exerted upon the 
nouroglandular suprarenal equilibrium. 

PHYSIOPATHOLOGIO SOURCES 

The remarkable experiments of Claude 
Bernard, producing hyperglycemia and 
glycosuria by puncturing the fourth ven¬ 
tricle, are well known. Kahn, Blum, Ep- 
pinger, Erlandsen, Fnlta, Herzberg, 
Richards, Bnnddingcr and Vosburgh 
have demonstrated that an excess of ad¬ 
renalin tends to produce hyperglycemia, 
while ligature of the suprarenal veins 


causes hypoglycemia. Kahn, Mayor and 
Tschcboksaroff have demonstrated in 
like manner that tiie effects under dis¬ 
cussion follow the course of the splnnch- 
mis, since ventricular puncture remains 
ineffective if the aforementioned nerv¬ 
ous paths have been previously inter¬ 
rupted. Geiger and Szirtex have noted 
an appreciable increase of hypoglycemic 
action of atropine, following division of 
the splanchnic nerves. 

Boggico, David, Pronin, Slaver and 
Zuelzer, experimenting with ligature of 
the suprarenal veins of depancrentized 
animals, have deduced that bilateral su¬ 
prarenal enervation produces a hypogly¬ 
cemic reaction. Ciminata first attempted 
systematic investigation of glvccmic 
modifications subsequent to suprarenal 
enervation, experimenting in the labora¬ 
tory upon animals liypevglycemizcd 
through faradie stimulation of the sci¬ 
atic nerve. These animals, after bilateral 
enervation in consecutive periods, sur¬ 
vived for a considerable length of time, 
showing a decrease in the induced hyper¬ 
glycemia. Takats showed, lastly, that a 
notable increase in the tolerance of hy¬ 
drocarbons follows bilateral suprarenal 
enervation or unilateral enervation with j 
splanchnieeotomy and with opposite lat- i 
oral supraronaleetomy, and he noted that 
this tolerance reached its height at six 
months and continued even after a year. 
Biancbi and Moretti showed in further 
studies that the glycemic cipher in some 
diabetics may be reduced with ergota- 
mine. 

Glycogen regulation is found to he 
governed by a double physiological mech¬ 
anism that is antagonistic and interac¬ 
tive, that is, the vagopancreatic junction [ 
represents a system of hypoglycemic ij 
action while the splanclmicosupra- I 
renal junction constitutes a system of' 
hyperglycemic coordination. Interrup¬ 
tion of the union of the nerves through 
suprarenal enervation, although treated 
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by splanchnicectomy or juxtaglandular 
enervation, destroys the equilibrium of 
the two antagonistic systems and pro¬ 
duces as a result: (a) rupture of the 
vagopancreatic splanchnic suprarenal, 
followed by hypoglycemia; (b) conspicu¬ 
ous and/ lasting hypoglycemia through 
hypoadrcnalinemia; .(c) greater tolera¬ 
tion of the hydrocarbons. Thus, besides 
the therapeutic importance that the su¬ 
prarenal enervation has for pancreatic 
diabetes, whether operating on the peri¬ 
glandular nervous plexus or on the 
splanchnic course, or upon both at once, 
if the hyperglycemia is lowered through 
the decrease in adrenalin, there is a ten¬ 
dency to balance the insufficient pancre¬ 
atic insulin with beneficial modifications 
in the disturbed metabolism of the hy¬ 
drocarbons. 

We have approached the problem of 
diabetes mellitus according to the fol¬ 
lowing method: (1) functional splaneh- 
" lie division through alcoholization in 
ormal individuals, with the object of 
ascertaining’ the corresponding modi¬ 
fications in glycemia; (2) functional 
splanchnic division through alcoholiza¬ 
tion in pancreatic diabetes, with the ob¬ 
ject of evaluating the effects upon the 
hyperglycemia and the glycosuria and 
likewise as a functional preoperativc 
exploration in such case; (3) surgical 
intervention in pancreatic diabetes in 
those upon whom the operation is ad¬ 
vised, following preoperative functional 
exploration. 

GI.YCKM1C ernVES IX XUBMAL CASES 

Fifty observations were made upon 
adults: in twenty cases the quantity of 
glveino was ascertained immediately 
before the splanchnic block, in order to 
know the normal cipher of control and 
after alcoholization was accomplished. 
After fifteen minutes. after three hours, 
on the following day. after two days 
and afterward every three days, until the 


glycemia became approximate to that 
obtained immediately before alcoholiza¬ 
tion, the quantity of glycine was deter¬ 
mined. The remaining determinations 
were made immediately before the alco¬ 
holization, and afterward every five days 
until it was noted that the glycemia was 
approximate to that obtained before the 
alcoholization. The following was noted: 
After fifteen minutes there was a marked 
glycemic decrease of 24 to 32 mg. per 
100 c.c.; after three hours, hypoglycemia 
somewhat more or less than the preced¬ 
ing; the next day, marked hypergly¬ 
cemia, .0 to 160 mg. per 100 c.c., an in¬ 
crease that may continue with slight 
variations for twenty-four hours. After 
two days one may still note hypergly¬ 
cemia, which at times may be extraordi¬ 
narily low—26, 2S, 34, 40 mg. per 100 c.c., 
sometimes continuing very low for three 
days and after five days, glycemia be¬ 
comes the lowest; near the end of the 
first week, hypoglycemia is approxi¬ 
mately 20 to 25 per cent lower than the 
normal of controls. The hypoglycemia 
that is established at the beginning of 
the second week continues with slight 
variations for the entire period of 
splanchnic block, with a tendency to dis¬ 
appear accordingly as the splanchnic 
block lasts or to reappear as the splanch¬ 
nic function reestablishes itself. The hy¬ 
poglycemia lasts from three to six weeks 
but we have observed four cases where 
it lasted two months. 

GIA'CEMIC CUItVE IX DIABETES 

In eighteen cases of pancreatic dia¬ 
betes, we performed functional splanch¬ 
nic division through alcoholization. The 
degree of glycemia was ascertained be¬ 
fore the splanchnic block, in order to 
know the pathologic cipher of control 
and was continued every five days in 
ten cases and each week in the remain¬ 
der, until the glycemia showed higher 
numbers as revealed by the denomi- 
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nator; in three cases determinations of 
glycosuria were made at tlie exact 
time of those of glyccmia. The patients 
were instructed from the moment of al¬ 
coholization to ignore the anti-diabetic 
diet and to eat normal food, immediately 
cutting the insulin and all medical treat¬ 
ments, with the exception of three cases, 
in which nntileutic therapy was contin¬ 
ued because of syphilitic infection. 

The results obtained from this study 
were: 

1. Hypercemia decreases a little at 
the end of the first week and rises defi¬ 
nitely, proving this is not a pancreatic 
diabetes and nothing is to ho hoped for 
through surgery. 

2. The hyperglycemia remains the 
same for one or two weeks, then disap¬ 
pears suddenly and normal glycemia is 
noted. 

3. The hyperglycemia remains the 
same for one or two weeks, then disap¬ 
pears gradually and normal glycemia is 
noted in one or two weeks. 

4. The hyperglycemia disappears, the 
glycemia returns to normal, or one ob¬ 
serves a slight hypoglycemia at the end 
of the first week, but notes also, a con¬ 
tinuation of transitory hyperglycemia, 
at times slightly greater than had ex¬ 
isted, which disappears in turn, with 
normal glycemia or slight hypoglycemia 
at the end of the second week. 

5. The effect of splanchnic block 
through alcoholization was that three to 
six weeks time elapsed between the dis¬ 
appearance and the return of the hyper¬ 
glycemia, a period of tune similar to 
that of hypoglycemia after alcoholiza¬ 
tion of normal individuals. 

Nevertheless, the glycosuria is not al¬ 
ways related to the glycemic index. 
Three cases in which the glycosuria was 
studied in relation to the glycemia are 
illustrative in this respect. 

1. The glycosuria increasedbefore the 
decrease of hyperglycemia began in 


the case of F. C., nged 3G. This patient 
had a hyperglycemia of 220 mg. per 100 
c.c. and glycosuria of 50 gm. per 1000 
c.c., and later 220 mg. of hyperglycemia 
and 71.4 gm. of glycosuria. 

2. The glycosuria increased with the 
descent of the hyperglycemia in J. B., 
aged 39, with a hyperglycemia of 300 mg. 
per 100 c.c. and glycosuria of 66 gm. per 
1000 c.c., and on continuation 214 mg. 
of hyperglycemia and 100 gm, of gly- 
cosnria. 

3. The degree of glycosuria was 8 to 
36 gm. per 1000 c.c., at the same time 
that glycemia ciphers were 75 to 125 mg. 
per 100 c.c., in M. R., aged 58, diabetic in¬ 
sulin-resistant patient of long standing. 
Therefore, without losing sight of the 
great importance of the glycemic ciphers 
in comparison with the glycosuria, the 
paradoxical increase of this could per¬ 
haps he explained hy taking into account 
essentially renal factors: (a) the renal 
nerves, for the greater part from the 
celiac plexus (you are reminded of their 
correlation with the large splanchnic), of 
the small splanchnic, and of the change¬ 
able lessor splanchnic, lower or abdom¬ 
inal ; (b) the renal nerves are principally 
vasomotor, in part, motor and secretory. 

The clinical improvement of the pa¬ 
tients has been shown. The weight, de¬ 
creased at times as much as a kilogram 
(2-1/5 lbs.) during the first week, regis¬ 
tered an increase of half a kilogram to 
three kilograms in a month over the in¬ 
itial ciphers. The working capacity al¬ 
ways increased immediately following 
the splanchnic block, the asthenic block, 
the ambliopia, and the drowsiness disap¬ 
peared. The old cardinal symptoms mod¬ 
erated, the appetite became ahnost nor¬ 
mal, with little thirst and less urination. 
The gangrenous or suppurative proc¬ 
esses in this case were rapidly influenced 
from the first moment toward a cure. 
Two patients with gangrene of the foot: 
A. R., aged 17 and B. G., aged 39, previ- 
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ously mentioned, with an abcess of the 
mammary gland following three days 
after splanchnic block, changed specif¬ 
ically in spite of the fact that J. H. 
showed hyperglycemia of 300 mg. per 
100 c.c. and glycosuria of 66 gm. per 1000 
c.c., just at the moment of the widening. 
The rapid healing of these lesions indi¬ 
cates clearly the urgency for surgery in 
pancreatic diabetic patients. 

OPERATIVE RESULTS 

In virtue of the fact that our experi¬ 
ence is still insufficient and limited in 
operative results, I do not consider my¬ 
self yet authorized to give definite con¬ 
clusions. Nevertheless, our few statis¬ 
tics, recently submitted to the Mexican 
Academy of Surgery, give some hopeful 
promise, in spite of the short time of 
observation. I will mention two illustra¬ 
tive cases. 

J. II., aged 39, with a hyperglycemia of 2SS 

r . per 100 c.c., and glycosuria of 56 gm. per 

>0 c.c. at the end of the first week after left 

prarennl juxtnglandular enervation was 
performed, had a glyeemia of 125 mg. per 100 
c.c. and no glycosuria. In two months there 
was a glvcemie fluctuation of 125 to 176 mg. 
per 100 c.c. The glycosuria reappeared after 
the first month, at times no more than 6 gm. 
per 1000 c.c. During eight months, at the end 
of which the observation was discontinued, 
there followed alternatively periods of almost 
normal glyeemia and glycosuria, with notable 
improvement of the symptomatology, good 
toleration of hydrocarbons, and increase of six 
kilogrammes of weight in eight months. 

C. T.. aged 27. insulin resistant, with a hy¬ 
perglycemia of 310 mg. per 100 c.c. glycosuria 
of 32 gm. per 1000 c.c.. following redivision 
of the la rare splanchnic and ot the small 
splanchnic and left .iuxtaglandular supra¬ 
renal enervation, showed immediate, notice¬ 
able improvement of the symptomatology. 
At the end of the first week, the irlycemia de¬ 
creased to 75 mir. per 100 c.c. and the glyco¬ 
suria disappeared, t hibernation was continued 
for six months, the glyeemia ilm-tnatum from 
114 to 130 in;, per 1"0 c.c. with reappear- 
;i!! ,.,s ;; t times of the trl>eo-uria. not irreater 


than three gm. per 1000 c.c. There was good 
toleration of the hydrocarbons, and an in¬ 
crease of four and a half kilogrammes in 
weight in six months. ' 

In addition to our two cases I wish to 
mention the earlier classic cases of Do- 
nati, of Corachan and Simarro, of 
Schmidt, the three interesting ones 
of Giordano and those of Crile. I 
agree with Ciminata that the first su¬ 
prarenal juxtaglanclular enervation, as 
practiced by Donati, is an example 
of what one can expect from, this 
form of surgery. His patient, a.woman 
gravely ill with diabetes mellitus, who 
following the operation showed absence 
of post-operative hyperglycemia and no¬ 
ticeable diminishing of the hyperglyce¬ 
mia, the glycosuria and the pollalduria 
remained in a satisfactory condition dur¬ 
ing a period of three years, at the end of 
which the glycosuria reappeared but 
was controlled by very small doses of 
insulin. 

Neurobormonal surgery gives one con¬ 
fidence in the surgical treatment of dia¬ 
betes mellitus. Neurobormonal surgery 
in this, as in other pathological condi¬ 
tions, for the greater part considered as 
incurable, may now’ be extended to the 
treatment of diabetes mellitus. 

Observations here recorded, for the 
greater part, have been made in the Gen¬ 
eral Hospital of Mexico and in my pri¬ 
vate practice.* 

SUMMARY 

In the surgical treatment of diabetes 
mellitus, preference is given to the jnx- 
laglandular suprarenal enervation and 
to subdiaphragmatie extrnperitoneal 
splanclmiceetomy, employing as a preop¬ 
erative indicator, splanchnic functional 
division through alcoholization. Experi- 

* f v. i-h tn express my thanks to Dr. Maria Luisa 
Fernandez for her c«-n«*rou.s cooperation anil to Drs. 
<>u>tavo Argil. Alfonso <'a-trcjon, Gerardo Vcrcla 
ntnl Margarita IVrrin for their hind assistance in the 
Lt.urntnry. 
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mental studies were done ns follows: 
(1) Functional splanchnic division 
through alcoholization in normal indi¬ 
viduals, to determine resulting modifica¬ 
tions in the glyeomia; (2) splanchnic 
functional division through alcoholiza¬ 
tion in pancreatic diabetes, with the ob¬ 
ject of evaluating the effects on the hy¬ 
perglycemia and glycosuria, and as a 
functional preoperative exploration; f.'l) 
surgical intervention in pancreatic dia¬ 
betic individuals, in which the operative 
interference is advised through the pre- 
operative functional exploration. 

SOMMMItE 

Pour le traitement cbirnrgienl du din- 
bote sucre, l’nufeur donne le preference 
a Denervation jutaglnndulaive de la sur- 
renale et a le splanchiiicoctomio sous-din- 
phragmatiqne extrnperitonealc, H em- 
ploie comme indieatcur preoperatoire, la 
division fonctionnelle du splanclmique 
par alcoholisation. 

II proceda ainsi dans ses reeherches 
experimcntales: (I) division splanch- 
nique fonctionnelle par alcoholisation 
chez des snjets nonnanx afin de detei'- 
mincr les modifications qui on resultent 
dans la glycemie; (2) division fonction¬ 
nelle splanclmique au moyen d’aleolio- 
lisation dans le diabete pancreatiqne, 
ayant pour but 1’evaluation qui on 
resnltent dans 1’hyperglycemic et la gly- 
oosnrie et comme exploration fonction¬ 
nelle preoperatoire; (3) intervention 
ehirurgicale chez des iiulividus souffrant 
dn diabete pancreatiqne dans lesquelles 
1’exploration fonctionnelle preopera- 
toiro indiqne le traitment operntoire. 
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En el tratamiento qnirurgico dc la 
diabetes mellitus se da preforencia a la 
enervacion suprarrena! vuxfaglandulnr 
y a la esplaucnisectomfa extraperitoneal 
suhdiafragmatica, emplcando como in- 
dice preoperatorio la division funcionnl 
esplancnica por la alcoholizaoidn. E! sig- 
guiente estndio experimental se llevd a 
eaho; (1) Division funcionnl esplancnica 
por la nlcohoHzacidn en individuos nor- 
inales pant deterntiuar sn aceidn modi' 
ficadora de la concentraoion de la glu- 
cosa de la sangre. (2) La nccion de este 
proccdimiento en ensos de diabetes pan- 
creatica para dotemiinar su ef ccto en la 
hyperglieemia y la glncosnrin v eomo 
metodo do exploraeion funcionnl preop¬ 
eratorio. (3) La intcrvoncidn qnirurgiea 
en individuos con diabetes pnncroatica 
cuando esta es indicada por los resulta- 
dos obfenidos con la exploraeion funcio- 
nal. 

Bhuoam 

Hpit xupyprnxecTOtr jrcreiritit xttaCera 
npeanotreHne aacTca M.CTpapena.'ir.uoft 
rmepimnim jr cy(b(t<a<{iparMa.iMrofi ciuairr;- 
imceKTOJimr, npnaext it ciue .lO-ortepaTim- 
iroro jtn^ei.'oa anxop npiidcraer i: ({lymnuro- 
naju.noMy nepepaioy cnvamninKyca uo- 
cpeACTcou a.tKoro.imauiin 

B jxcnepnsrertTc crreAj'ioruec (jvcjro cxc- 
aaimoi. (1) 3>yni:i; no ira.TMt 1.1 ft nepeparit , 
cnjrarrKnrrKyca y nopitaxHinx nnfliionxyy- 
mob, c next, to npoc.fltc.rnTr, Koxedanna a 
r.TOKeMini; (2) Ta-:r;e rrpouexypa u xna6e- 
tiikoi! c ne.7r.io onpexe.ru-r. rtaiiirrmc na 
rimeprjmKewmo n r.uoKOaropuio; rr (3) 
ouepaxiiBiraa miTepaeirnna y xnadenixoa 
ripnAcpiKnitaacr, yxaaarmair xo-onepaxnartoit 
(Jiyinipnonaar.notl npotjH. 



The Prevention of Cancer of the Cervix* 

WILLIAM SEAMAN BAINBRIDGE, Sc.D., M.D., C.M., F.I.C.S. 
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T HE frequency of cancer in the cer¬ 
vix of the uterus calls for greater 
emphasis on its prevention. There 
is an extraordinary incidence among 
parous women as compared with nulli- 
paras. In fact, Cameron considered 
childhearing the greatest predisposing 
factor to cancer of the cervix, with 97 
per cent occurring in women who have 
borne children. He reasoned that there 
a relationship between frequent fer¬ 
ity and the incidence of the disease, 
^xowever, he added that since cervicitis 
and lacerations occur principally in 
parous women, this may be a factor in 
the development of the malignancy. 
While obstetricians emphasize the im¬ 
portance of a check-up weeks after child¬ 
birth, there are many who do not heed 
this advice, and certain unhealthy con¬ 
ditions are permitted to run a course 
that may lead to dire results. 

Curtis stated that the majority of 
gynecologists believe that traumatisms 
of childbirth, particularly lacerations 
with eversion and erosion of the cervix, 
are important factors in the etiology of 
cancer of the cervix. Since a cervical 
stump presents more of a hazard than 
the average cervix, he believed that, on 
the basis of our present knowledge, an 
unhealthy cervix should certainly be 
removed at the time of hysterectomy, 
but removal of a healthy cervix should 
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depend on the circumstances of each in¬ 
dividual case. According to Curtis, ob¬ 
structed uterine di'ainage is a factor in 
the development of carcinoma of the 
body of the uterus and of the cervix. In 
an article published in 1933 I mentioned 
certain experiments in which mammary 
cancer in mice was produced by ligating 
the gland ducts at the nipple, or by pre¬ 
venting the young from suckling, thereby 
causing retention of breast secretions. 
It would thus appear that prolonged 
stasis in any organ or gland may cause 
sufficient internal irritation to result in 
malignancy. 

In a consideration of the prevention of 
cancer the question of chronic irritation 
—external or internal—cannot he too 
strongly stressed, this despite the fact 
that Graham argued that there is prac¬ 
tically no evidence that chronic mechan¬ 
ical irritation is in any sense a causative 
force in the pi-oduction of the disease. 
He contended that while carcinogenic 
agents — viruses, certain radiations, 
chemical carcinogens—may induce can¬ 
cer, this action is through a specific irri¬ 
tation, and that the chimney sweep’s 
cancer, for example, is due to the action 
of certain carcinogenic tars, and not to 
any mechanical or thermal irritation. 
All this is theoretical and at present its 
place is in the realm of the research labo¬ 
ratory, hut for all practical purposes we 
can iro forward on the basis that pro¬ 
longed irritation of any kind, from with- 
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in or from without, may produce malig¬ 
nancy. 

Dr. James E. Davis, formerly of the 
University of Michigan, in a persona) 
letter to me dated March 24, 1941, slated 
that “prolonged irritation and injury to 
tissue jms both mechanical and biological 
effects. The primary tissue is destroyed 
and epithelial tissue is most susceptible. 
After all injuries, the biological obliga¬ 
tion is to repair that which has been 
partially or wholly destroyed and the re¬ 
pair material always consists of newly 
produced cells which are never able to 
reach the maturity stage in a prevailing 
status of premnlignancy. That this pre- 
malignant state is not necessarily con¬ 
tingent upon tile presence of any one 
causative factor appears quite obvious. 
The sum total of nil influences arrest 
growth of the immature cells, preventing 
their ever reaching normal maturity. 
Coll multiplication becomes perma¬ 
nently and excessively stimulated but the 
ripening or maturing factor is destroyed. 
This latter factor in cervical cancer may 
come from (a) old lacerations in which 
there arc abnormal positions of the 
cells, (b) continued inflammatory stimu¬ 
lation, (e) lowered resistance because of 
faulty inheritance, imbalance of endo- 
crines, imbalance of vitamins, or other 
as yet unknown factors.' ’ 

Decently I visited the great Institute 
of Experimental Medicine of the Univer¬ 
sity of Buenos Aires, and saw some of 
the outstanding work being done under 
the leadership of its Director, Prof. 
Angel II. RoiTo. lie lias sixty full-time 
co-workers on his staff in this institute 
of five hundred beds. They bad just 
readied their one hundred thousandth 
case of tumors and cancer. JRoffo 
strongly agrees with the irritation the¬ 
ory of cancer production. He contends 
that strong sunlight, the smoking 'of 
tobacco with the heated nicotine passing 


through the cigar holder or directly from 
the cigarette or cigar onto the lip, are 
causes of cancer. In this experimental 
institute they believe that oil from the 
particles of dust floating in the city air 
causes lung cancer, and that certain 
foods may result in cancer by the irrita¬ 
tion of the body ceils through substances 
added to the blood and lymph. Extensive 
and painstaking animal experimental 
work on a large scale seems to confirm 
many of their claims. 

In tlie prevention of cancer of (lie 
cervix, as at other sites of the body, all 
theories of causation must be consid¬ 
ered. Some are yet in the experimental 
stage and it is for the future to decide 
their worth. The hormone theory may 
bold the answer to the cause and thus to 
the prevention of cancer. Gonzalez-Rin- 
eoncs of Venezuela, believes that normal 
growth is governed by a hormone, that 
at a given time another hormone retards 
further growth ami that when fiie latter 
does not function properly growth be¬ 
comes riotous and cancer may develop. 

Many research centers arc investigat¬ 
ing the possibility of cancer being a de¬ 
ficiency disease and are studying the 
chemical values of foods and the amount 
of each that should be taken daily, to be 
augmented by concentrated medication 
when there seems to be a lack of certain 
chemicals. Some thoughtful workers in 
this line feel that the proper balance 
of the biochemistry of the body will re¬ 
sult in tile reduction of malignant 
growth. Time and further research may 
clarify many doubtful points, and work 
along tbese lines may result in much 
prevention of cancer. 

But for the present and referring now 
specifically to the cervix uteri, the con¬ 
sensus of opinion among gynecologists 
is that the irritation caused by ■' 

states at this site lead in a <■ ’ 
to malignancy. Novak sf» 
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secondary changes of lacerations of the 
cervix—infection of the cervical tissue 
and chronic cervicitis with eversion of 
the swollen raucous membrane and at 
times retention cysts and erosions—arc 
important in the production of persist¬ 
ent leukorrlioea and in the possible dis¬ 
semination of infection to other pelvic 
structures, and adds that they are com¬ 
monly looked upon as predisposing to 
the development of cervical cancer. 

Kennedy and Campbell used the term 
“abused cervix” to embrace lesions that 
follow any kind of trauma of the cervix 
together with conditions that may be in¬ 
fectious in origin, and often erroneously 
classified as erosions. These, they be¬ 
lieved, show a neglect of cervical lesions 
that is reprehensible. They emphasized 
- - points with which we have all had to deal 
—patients with extensive laceration of 
v the cervix return repeatedly for cauter- 
, ''/ation and other advice, but repair is 
ot done. A condition may exist during 
his period of cauterization which may 
be good soil for the growth of cancer. 
They stated that while the cautery is of 
definite benefit to the eroded cervix, it 
should never replace proper plastic re¬ 
pair of the cervix in conditions of cer¬ 
vical pathology where there is evidence 
of an extensive laceration with eversion 
of the cervical lips and erosion—a poten¬ 
tial source of malignancy. They stated 
that many of these patients with 
“abused cervix”, neglected for years, 
will die from malignancy if the uterus 
is not removed and that any attempt at 
repair will fail on account of the great 
amount of fibrous and scar tissue which 
prevents proper approximation of the 
cervical tissue. 

Quite apart from any question of ma¬ 
lignancy. < ’jo-m-ii and ( Vo-m-h advocated 
that the improved method of handling 
patiadotriea! conditions about the cervix 
cmi-i-T- of .•fh-etivc treatment of chronic 


cervicitis with the obtaining of a speci¬ 
men by excision of the entire area. Usu¬ 
ally curettage of the endometrial cavity 
is also indicated to exclude malignancy 
in that, region or to eliminate other endo¬ 
metrial pathology causing bleeding and 
discharge. This treatment removes the 
chronic cervicitis, the discharge, and the 
chronic irritation with the menace of 
cancer; it permits microscopic investiga¬ 
tion of the affected tissue to settle the 

t. 

question of malignancy, and all doubt 
that may still exist after a negative re¬ 
sult from the usual small specimen, is 
removed. 

Cashman and Frank advised subtotal 
hysterectomy with cauterization of the 
cervix when benign conditions require 
removal of the uterus, because the end 
result is a noninfected smoothly healed 
cervix, and no subsequent surgical treat¬ 
ment of the cervical stump for inflamma¬ 
tion or new growth was necessary in the 
series of cases the} 7 reported. They 
stated that the cervix is the principal 
source of postoperative infections after 
hysterectomy and advocated deep cau¬ 
terization to sterilize the cervix immedi¬ 
ately 7 before the operation. Tliis I believe 
is an important point and is a procedure 
I invariably follow. 

Throughout my long experience as 
surgical director of a large hospital for 
ihe mentally sick, where patients can he 
kept under observation for many years, 

I have had an extensive number of cases 
with apparently simple ulcer or erosion 
of the cervix. These I have treated by 
destruction of the mucous membrane in 
and around the diseased area with chem¬ 
ical or thermic agents. Cancer has not 
developed in any of these cases. If 
they had been considered clinically as 
beginning malignancy, any method used 
would have been hailed by some as the 
uveal curative agent and the statistics of 
cancer cure-; would have been greatly 7 
swelled. 
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The late Bland Sutton of England, 
with thousands of hysterectomies to liis 
credit, retained the shell of the cervical 
tissue in cases of uterine disease, benign 
or on the borderline, by a wedge-shaped 
removal from above, to aid the support 
of the pelvic floor. With flic epithelial 
tissue removed in its entirety, he be¬ 
lieved that, he safeguarded against ma¬ 
lignancy and the grave hut lesser evil, 
distressing prolapsus. As a postgradu¬ 
ate student I had the privilege of seeing 
a great deal of his work and early 
adopted this method and have used it in 
a large number of cases with gratifying 
results. 

We are in a quandary with regard to 
the reason for the development of cancer 
at many sites of the body, but in tbe cer¬ 
vix we can again and again point to a 
definite lino that starts from cause and 
leads to effect. Inflammations, irritated 
scar tissue, lacerations, erosions, ever¬ 
sions, infections are all common cervical 
pathologic states that may cause cancer 
formation. Any eversion of the mucous 
membrane of tbe cervix, from its natu¬ 
rally alkaline secretion, into tbe nor¬ 
mally acid secreiioncd vagina invites in¬ 
flammation and organic trouble by tbe 
change in tbe environment of tbe cells. 
Thus a clear deduction is that the most 
direct manner ill which to try to prevent 
cervical cancer is tbe immediate and 
thorough repair of all abnormalities in 
this region. It is of tbe utmost impor¬ 
tance that careful examination be made 
of the pelvis of women , especially parous 
women, who may complain of an appar¬ 
ently slight disorder. Even in tins day 
of enlightenment I have had women 
come to me who have been given advice 
merely on the basis of a description of 
their symptoms, without even a cursory 
examination on tire part of the physician 
consulted. The prevention of cancer 
means first the detection of pathologic 
states, and then their immediate and 
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proper treatment. It is particularly im¬ 
portant to remove as much scar tissue 
as possible from a cervix before meno¬ 
pause sets in, for it is at this time that 
the change from benign to malignant is 
more likely to take place. A cervix re¬ 
paired before, tbe onset of the climac¬ 
teric is a cervix that has been given an 
excellent chance to escape cancer. 

It has been said that plastic repair of 
the cervix is a lost art. My personal ob¬ 
servation confirms this statement. While 
cauterization is the correct and effective 
treatment in many instances, there arc 
others, too often overlooked, in which re¬ 
pair is the only proper procedure. I have 
in mind a patient seen recently, a mother 
of two children, aged 49, with a badly 
lacerated cervix, who was treated by 
local applications for nicer and erosion 
of this region periodically for five years. 
She was then taken to a hospital where 
an annular piece of tissue was removed 
from the cervix for mieroseopic exam¬ 
ination. The pathological diagnosis was 
squamous eell carcinoma with superficial 
ulceration, marked chronic cellular and 
productive inflammation, and fibrogbm- 
duiar hyperplasia with cyst formation. It 
took five days for the report to he re¬ 
ceived—after the eaneer bad been cut 
into. Radium treatment was advised but 
on tbe insistence of relatives, the patient 
changed physicians. Wo removed the 
tubes, ovaries, uterus and entire cervix. 
The cancer had not yet attacked the fun¬ 
dus of the uterus or the broad lignments 
but there was microscopic proof that in 
tbe granulation tissue removed during 
tbe Stuimdorf operation of tbe previous 
surgical procedure there remained ma¬ 
lignant cells of epidermoid carcinoma. 

This ease is important from many 
angles. In the first place it is reprehen¬ 
sible flint a woman in (he menopausal 
age bo permitted to go for five years wijb 
extensive sear, ulcer ’ erosion , 
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cervix, without an operation. In the sec¬ 
ond place, it is profoundly dangerous to 
cut into cancer and leave malignant cells 
in situ without every precaution being 
taken to prevent possible spread of the 
cancer cells. If there was any doubt 
whatever of the diagnosis a radical 
biopsy should have been done with cau¬ 
terization of the diseased area before 
operating. There are some who say that 
even the immediate searing of the area 
with the cautery is not sufficient, for one 
cannot say at what split second the cells 
may escape into the surrounding tissue, 
so delicate is the matter of dissemination 
of cancer cells. Therefore, biopsy should 
be performed most cautiously, always 
- with the thought in mind of the avenues 
of extension that must be blocked off. 
Too much emphasis cannot he placed on 
this point. In the third place, the length 
f time that was permitted to elapse 
*om the removal of the tissue to the 
receipt of the pathological report, to the 
time of complete operation, might have 
spelt the death sentence for this unfortu¬ 
nate woman. 

I desire to interject a note of warning 
here. In my practice I have observed 
examiners who, by their rough handling, 
have sometimes caused tissue trauma. 
An examiner who, with linger in vagina 
and hand on abdomen, pulls at the 
organs or palpates the abdomen roughly 
to determine if the ovaries or tubes are 
out of place is treading on dangerous 
ground and by this process, which is 
practically a massage of the area, can 
disseminate cancer cells, if they are 
present, to the surrounding area. If can¬ 
cer is present, or there is an ulcer or ero¬ 
sion or cyst of the cervix, cauterization 
of the diseased area should be done as a 
precautionary measure before thorough 
bimanual examination is attempted. 

During curettage operators may so 
forcible pull down the cervix with the 
b-nacuium that tie* tissue may be cut into 


and injury to the surface sustained. If 
this occurs through an area of erosion or 
ulceration the trauma may have serious 
results, and if cancer is already present 
the malignant cells are thus transplanted 
deep in the tissue. Since cancer starts in 
the epithelium it is highly dangerous to 
transplant the diseased epithelial tissue. 
This procedure may nullify the best 
surgical technic. 

CONCLUSIONS 

1. Hyperacidity of the body should al¬ 
ways receive attention. 

2. Periodic examination of the cervix, 
of parous women should be reg¬ 
ularly done, for it is in this group 
that one finds the extremely high 
percentage of cancer of the cervix. 

3. Bimanual examination and curet¬ 
tage for microscopic study in any 
suspected case of uterine or cervical 
malignancy should be performed 
with great care and gentleness. 

4. In examining, expose the cervix to 
view and grasp with the tenaculum 
forceps what seems to be the 
healthy, not the diseased area. 

5. All scar tissue of the cervix should 
be removed as far as possible before 
the climacteric. 

6. Any eversion of the mucous mem¬ 
brane of the cervix from its natur¬ 
ally alkaline secretion to the nor¬ 
mally acid secretion of the vagina 
should be remedied, for the chemical 
change causes irritation. The epithe¬ 
lial cells as a rule, and not the scar 
-per sc, are the starting point of ma¬ 
lignant change. The acid bath of the 
cells may be the irritation needed to 
start the malignant process. 

7. If there is a recurrence of ulcer or 
erosion of tin* cervix, discontinue 
cauterization and resort to opera¬ 
tion. 

S. Scars, papillomata, cysts, erosions, 
ulcers, lacerations, and all like nb- 
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normal conditions should receive 
prompt and adequate treatment. 

9. Chronic irritation, external and in¬ 
ternal, should be guarded against at 
all times. 

10. It should bo borne in mind that the 
massage or forcible handling of a 
cancerous area may break down 
Nature’s barriers and spread the 
disease. While cancer is not trans¬ 
plantable from man to man it can 
be transplanted in the same host. 
These points should be remembered 
when examining or operating on 
a patient with cancer or suspected 
cancer. 

34 G rmnercy Park, 

Now York City. 
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RESUME 

L’inflammation, 1'irritation do tout 
tissu cicntrieiel, los lacerations, les ero¬ 
sions et les infections sont des etats 
patliologiques du col de 1’ntcrus qui fre- 
quemment determinent le cancer du cer¬ 
vix. Pour prevenir eet etat funeste, il 
miporte de corriger immedintenient et 
totalement toutes ees anormalites. Les 
eversions de la muqueuse du col ct sa 
secretion alkaline est nuisible secretion 
ncide vaginale. Cos eversions doivent 
etre corrigees car cette alteration cliimi- 
qne provoque nnc irritation et cette ir¬ 
ritation pent entrainer l’eclosion d’un 
cancer. La reparation plastique du cer¬ 
vix est d'uue importance primordiale. 
Qnoique la cauterisation du col soffit et 


entrame la guerison d’un grand nombre 
do cas, il existc des cas, surtout des cas 
d’ulcerations recidivantes, dans les- 
qucllcs il no faut pas retarder les dif- 
ferents precedes operatoiros approprios 
aux indications cbirurgicales. Il est bon 
tonte manipulation violente d’nne lesion 
de no pas oublier quo tout massage, quo 
caneercnse pout briscr la barricre etnblic 
par la nature ct aincner 1’extension dc 
la malade. Gardens coci a 1'esprit 
qnand nous exnminons on operons nnc 
malade presentant des lesions qui sug- 
gcrent 1'existence possible d’un cancer. 

suaiAitio 

Las inflamacioncs cronicas, las hico- 
racioncs y erosiones, las eversiones, v 
1ns infecciones cronicas son estados 
patologicos comimes del cnello titerino 
que pueden favorecor el dcsarrollo del 
cancer en este organo. La reparation 
inmediatn y eompleta de todas Ins nb- 
normnlidades de esta region cs el metodo 
mas directo para prevenir cl cancer, 
espccinlmente cnnndo so practice antes 
de que so mnnifiestc el climnterio. 

La eversion do In mucosa del cnello 
utcrino la somete a la action irritanto dc 
las secreciones iicidas dc la vagina quo 
con el tiempo puede contribnir a precipi- 
tar el desarrollo del cancer, por lo tnnto 
os importante cl remedial - esta condition 
patologica. 

Es importante el practiear la cirugfa 
plnstica del cucllo utcrino. Aunque la 
cauterization es efectiva en muchos 
casos, es preferible el no retardar la 
intervention quirurgiea en aquellos casos 
dc lilceras recurrentes. Es de impor- 
tancia el recorder siempre que el masago 
y la manipulacioii inneeesaria de lodo 
tejido eanecroso puede romper las ba- 
rreras nattirales y as! favorecor la pro¬ 
pagation del cancer, por lo tnnto, es me- 
nester el proceder con can 1 ’ ciinn ' 
examina o sc opera ■■ n 

prohabilidades do 


IP 2 


cancet; of the ceffix 


Blico^h 

BocnaJieHiie, p) r 6n,H, pa3opBaHHaa TicaHB, 
apo3ira ii iiH^eKpnn mefiKii MaTKii npe^,- 
CTaBjimoT co(5oio oStiKHOBeiiHLie naTO.norn- 
Hccicne cocToaumi Be,nymiie ic 3JioKaaecT- 
Bennoiij!' nepepoiic^enmo. Y,a;ajieHne arax 
3'CJioBnfi HafijiyBinnfi mcto^ npe^ynpexcfle- 
him paicoBoro npoijecca. ITnepcna c.in3iic- 
TOfr meftirofr oChmobkh ii ee no^Bepranne 
kiicjiomv ceKpeTy B^ara.amna Be r n;eT k pa3- 
,T,pen:einno, KTopoe, b cboio oaepeflB iroiueT 


cjryaam, rjiaBHtni ^aKTOposi b 3jroicane- 
CTBeHiioM nepepoacfleinm kjictok. 

KayTepii3aii,n5i, a npn. peicypeHTHBix a3- 
Bax, onepaniBHoe BMeuraTejiBCTBO ne iiyacno 
OTKJiafltiBaTB. Macca® n Maminyjianini 
SjioKaaecTBeHHoit TKaim uroaceT Becrii k 
iiapyinemno HOpMajitritix 6api>epOB n ic 
pacnpocTpanenino paiioBoro rrjiou.ecca. 
3Toro $a,Kia ne nyaaio ^adtiBan, npn eic- 
3aMene iijiii onepaipni naijneiiTKii c bo3- 
jtojkhbtm paxoM. 


FOURTH INTERNATIONAL ASSEMBLY 

REGISTRATION 

Begins Sunday, June 13, 1943 af 2:00 P.M. 

Registration desk will be located in the Silver Corridor Room 
of the Waldorf-Astoria Hotel 

All Delegates, Members of the Committees on Arrangements 
and all others in the City of New York are re¬ 
quested to register on that date 
Everyone expecting to attend the Assembly must register. 
Registration fee, $3.00 

Men in uniform will not be charged a registration fee 
Visiting ladies are also asked to register 

HOUSE OF DELEGATES 

of the International College of Surgeons and of the 

UNITED STATES CHAPTER 
will meet during the Assembly at the Waldorf-Astoria Hotel 
For information see Bulletin Board in College Booth 

CONVOCATION 

See announcement Bulletin Board College Booth 
Waldorf-Astoria Hotel, Tuesday, 5:00 P.M. 

TECHNICAL & SCIENTIFIC EXHIBITS 

Jade Room and Astor Gallery 

MILITARY & REHABILITATION EXHIBITS 

East Foyer 

MOTION PICTURES 

West Foyer 

DINNER 

Sert Room, Tuesday, June 15, 7:00 P.M. 

(Dress optional) 



Anisocoria in Chronic Appendicitis* 

KARL SCHLAEPFER, M.D., F.I.C.S. 
MILWAUKEE, WISCONSIN 


C HRONIC appendicitis is an entity 
tlmt is often not readily diagnosed 
in spite of its numerous clinical 
symptoms. 

Pain in tlie riglit lower quadrant of tlie 
abdomen on pressure, or rebound tender¬ 
ness of tlie abdominal wall, can be due 
to various causes. Tlie conditions com¬ 
monly encountered are: disease of tlie 
right kidney, ureter, gall bladder, right 
adnexa, Meckel's diverticulum, or me¬ 
senteric lymph nodes; spinal nerves in¬ 
volved in an inflammatory process of 
. the membranes covering them or me¬ 
chanically compressed by bones of the 
vertebral column or tlie discs between 
them. Spondylitis is a condition to bo 
borne in mind with its abscess formation 
following the course of tlie ilio-psoas 
muscle. 

Muscular rigidity in the right lower 
quadrant is significant of a local peri¬ 
toneal irritation. If confirmed by rectal 
examination in eliciting tenderness in 
the right enl-dc-sac (Douglas), the in¬ 
flammatory process is confined to organs 
in or close to this area. 

Hyperesthesia of the skin (Hoad’s 
Zone) due to irritation of sympathetic 
fibers of the vermiform process and sen¬ 
sory nerves of the skin entering the 
spinal cord at the same level, is not 
prevalent in chronic appendicitis. 

X-ray study is.only conclusive if a fill¬ 
ing of the vermiform process is obtained 

* Bead before the "Wisconsin Academy of Surgery, 
December 3, 1042. 


and persists for more than 21 hours. In 
many instances of chronic appendicitis 
tlie lumen is partly obliterated or greatly 
constricted at the base or throughout its 
course, so that a filling witli barium is 
not obtainable. 

-Finally, attention should bo called to 
the greater dilatation of the right pupil 
as compared with the left (anisocoria), 
as an objective sign of chronic appendi¬ 
citis. Buchman of Rostow was tlie first 
one to study this phenomenon 'on 3500 
eases. 

In 1914, Masson and Gossot published 
a monograph on carcinoid of tlie appen¬ 
dix which they correlated witli lesions of 
the sympathetic nervous system. These 
tumors represent extreme changes in the 
anatomic structure of the sympathetic 
nerve cell elements located between the 
muscular layers of the appendix (Auer¬ 
bach) or in the suhniucosa (Meissner). 
In patients operated on for chronic ap- 
pendiictis, Sawitzkij 1 was able to demon¬ 
strate miscroscopic changes in the sviu- 
patliicus cells and fibers. These changes, 
consisting of hyperplasia of tlie cells and 
fibers, are responsible for the anisocoria 
observed in chronic appendicitis. Tlie 
connecting sympathetic fibers belong to 
tlie superior mesenteric plexus. They 
pass through the solar plexus to tlie 
ninth and tenth dorsal spinal segment 
(greater splanchnic nerve). Running 
along the vertebral column, some fibers 
are connected with the cilio-spinal center 
situated between tlie seventh cervical 
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ANISOCORIA IN CHRONIC APPENDICITIS 


and the first thoracic segment. "Within 
the rami communieantes they reach the 
stellate ganglion of the sympathetic sys¬ 
tem, then continue to the superior cer¬ 
vical ganglion. Running within the in¬ 
ternal carotid plexus and joining the 
long ciliary nerve, these fibers reach 
Mueller’s muscle and the dilator of pu- 
pillae muscle. These muscles are re¬ 
sponsible for the dilatation of the homo- 
lateral (right) pupil. 

In cases where the left pupil is wider, 
Bucluuan assumed that the correspond¬ 
ing fibers of the mesenteric plexus reach 
the eleventh dorsal spinal segment in¬ 
stead of the ninth or tenth, cross over to 
the opposite side and upwards, causing 
a heterolateral anisocoria. 

Pathological changes in the sympa¬ 
thetic nerves and fibers within the ap¬ 
pendix, as demonstrated by Sawitzkij, 
cause homolateral or heterolateral ani- 
' ocoria. It is, therefore, a reliable symp- 
m for chronic appendicitis. 

When testing a person for anisocoria, 
diffuse bright light is preferable. The 
patient is told to look at a distant object 
such as ceiling. Mechanical stimulation 
of the pupils is then produced by pinch¬ 
ing the skin anywhere on the body, or 
by a Hash of light near the pupils. In 
(he presence of chronic appendicitis, 
pressure is used over a tender McBurn- 
ey\s point as a pupillary stimulant and 
differences in size of the two pupils ob¬ 
served. 

Syphilis, pulmonary tuberculosis and 
inflammatory or neoplastic lesions of ibe 
brain, must be excluded inasmuch as they 
also may cause anisocoria. 

Buelmmn studied 2000 eases of chronic 
appendicitis which were confirmed at 
operation. Ilis conclusions were that in 
per cent of the patients the riirht pupil 
was wider than the left one: in 0 per 
emit the left «>»•• was wider: and in the 
r.-maininv fi per vent both pnpils were 
venal. In a second series of lfjOO case:- 


Bucliman observed a wider right pupil 
in 93 per cent of the patients. 

This symptom was studied in 120 pa¬ 
tients operated on for chronic appendi¬ 
citis and the diagnosis confirmed by 
pathologic examination of the specimen 
obtained at the time of operation. Mi¬ 
series consisted of 34 males and 86 fe¬ 
males, ranging between 10 and 50 years 
of age. 


Age 

Cases 

Male 

Female 

10-20 

32 

10 

22 

21-30 

53 

14 

44 

31-40 

22 

10 

12 

41-50 

8 

0 

S 

In 83.3 per 

cent of the cases a wider 


right pupil was noted; in 6.6 per 
cent the left pupil was wider; in 10 per 
cent of the cases no anisocoria could 
be observed. Clinically, these were cases 
of repeated exacerbations of a chronic 
inflammation of the vermiform jirocess. 

These patients were followed up 2Mi 
to 5 months after operation. The differ¬ 
ence in the two pupils had disappeared, 
even when using skin or light stimula¬ 
tion. This finding confirms analogous ob¬ 
servations of Bucliman and Sawitzkij. 

An effort was made to produce this 
symptom in other abdominal conditions 
such as cholecystitis, and in gynecolog¬ 
ical lesions and the findings of Buchmnn 
and Sawitzkij that no anisocoria can he 
demonstrated in these conditions were 
confirmed. This is to he expected inas¬ 
much as pathological changes in the 
sympathicus of the appendix are re¬ 
sponsible for this phenomenon. 

SUMMARY 

Anisocoria is, in my experience, a 
very valuable additional diagnostic aid 
in eases of suspected chronic appendi¬ 
citis provided syphilis, pulmonary tuber¬ 
culosis. and inflammatory or neoplastic 
lesions of the brain or spinal cord are 
excluded. 
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RESUME 

L’aniscoria est dans l’opinion de 
I’auteur une aide de valour dans le 
diagnostic de l’appendicite chronique 
pourvu qu’on puisse exclure la syphilis, 
la tnbereulose pulraonaire, et les lesions 
inflammatoires on neoplastiques du cer- 
veau on de la moelle epiniere. 


1. Sawitzkij. J. G.: Das sympathische Nervensystem des 
\Vi»rmfort«atzes bei chronischcr Appendicitis’ Anatomisch- 
klmische Studie Arch. f. kltn. Chir. 168:610-634, 1932. 


SUMARIO 

La anisocoria, en la opinion del autor, 
ayuda en el diagnostico de la apendicitis 
cronica, siempre y cnando no se deba a 
la sifilis, a la tuberculosis puhntmar, o a 
lesiones imilamatorias o neojilasticas del 
sistema nervioso central. 

Bubo^u 

Ami30K©piin o'leiiB cymecTnenimfi inar- 
nocTii'iecKHfi npii3nan xponmiecKOro anen- 
.IHHHTa, ec.ni, koiiciho, iickhohcii c man¬ 
ure, aero mi Lift TYuepKy.ic:!, n nocnaasienn- 
Te.ii.HUe no khb ecTiien hltji Coie3inr ao3ra 
a cmiiiuoro M03ra. 


DUES EXEMPTION FOB THOSE ENGAGED IN 
ACTIVE MILITARY SERVICE 

At the meeting of the United States Chapter of the 
International College of Surgeons held in Chicago on March 
30, 1941, it was unanimously agreed by the Executive Coun¬ 
cil that Associate Members, Members and Fellows of the 
International College of Surgeons are exempt from payment 
of dues during the period of active military service. 


Radon Ointment in the Treatment of Indolent Ulcers 

An Experimental Study* 

GEORGE I. MISHTOWT, M.D., ROBERT J. BARRETT, JR., M.D. 
EUGENE de SAVITSCH, M.D., F.I.C.S. 

WASHINGTON, D. C. 


A STUDY is presented dealing with 
the nse of radon ointment in the 
therapy of indolent or varicose 
ulcers, no comprehensive data on which 
is included in the numerous published 
reports dealing with the application of 
Radon in dermatological involvements. 

The therapeutic use of this prepai*a- 
tion was first attempted by Strazburger 1 
% in 1921. His work was followed by the 
reports of Ulilmann 2 , Isaak 3 , Langer 4 , 
, Happel*, Lomliolt 0 , Veebrink 7 and 
others. 

TilEORETICAL COXSIDERATIONS 

Radon, a gas, is produced by radium 
at a constaixt rate and in an amount di¬ 
rectly proportional to the quantity of 
radium present. It is collected in a 
vacuum and mixed with anhydrous lano¬ 
lin. Anhydrous lanolin takes up approx¬ 
imately nine times as much emanation as 
the same volume of air, and thirty-six 
times as much radon as the same volume 
of water. This mixture of radon emana¬ 
tion, a relatively fat soluble gas, and 
anhydrous lanolin is dispensed in collap¬ 
sible tubes as Ration Ointment. The 
amount of radon present is controlled by 
varying the amount of lanolin or radon. 
The radio activity of the ointment is 
mt-a-ured by means of an electroscope 


and is usually expressed in terms of 
electrostatic units (E.S.U.) per cubic 
centimeter of the ointment, one electro¬ 
static unit equalling 0.363 microcuries. 

Radon, like all radium derivatives, 
undergoes constant disintegration." 
Roughly, oxxe can say that the ointment 
loses half of its radioactive strength in 
four days, three-quarters of its strength 
in eight days aixd seven-eighths in twelve 
days. In other words, the loss amounts 
to 16.5 per cent every twenty-four hours. 

The biological effect of radon ointment 
depends upon the alpha and beta wave 
radiation which is given off. The alpha 
rays are an abundant source of radiation 
but they penetrate only a short distance 
ixito the skin, almost one hundred per¬ 
cent being absorbed in the first milli¬ 
meter of skin. As approximately S5 per 
cent of the total radiant energy of radon 
is due to the alpha waves, the biologic 
effect is almost entirely superficial. 

Beta rays constitute about five per¬ 
cent of the radiant energy and are ab¬ 
sorbed in the first few millimeters of 
skin. In fact, almost one hundred per¬ 
cent of both the alpha and beta waves 
are absorbed at a depth of one centi¬ 
meter. The effect of the gamma rays is 
more diffuse. A depth of fifty-one centi¬ 
meters is reached by the time 90 per cent 
of the energy is lost. 

As to the primary effect of radon oint¬ 
ment. Isaak" has calculated that 13.2 
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per cent of tlie radiant energy is liber¬ 
ated in the first centimeter of tissue. 
This is forty-four times the amount of 
energy expended at this depth by ordi¬ 
nary sealed preparations or sources 
of gamma rvaves of the same initial 
strength. Most of the remaining en¬ 
ergy is dissipated. The differential in 
the amount of energy absorbed in the 
first centimeter of tissue from radon 
ointment and from other sources of ra¬ 
diation explains why a relatively minute 
amount of radon is effective. 

The amount of energy liberated cor¬ 
responds to a stimulating dose. Clin¬ 
ically this was demonstrated in several 
very fair-skinned individuals by an ery¬ 
thema and subsequent scaling, which 
responded readily to anti-plilogistic 
treatment. Although large doses of ra¬ 
dioactive substances may produce un¬ 
toward effects leading to epilation, tel¬ 
angiectasis, atrophy and ulceration, no 
instance of such developments was noted 
in our series. 

EXPERIMENTAL WORK 

Seventy ambulatory patients that 
failed to respond to the usual topical 
forms of treatment were secured from 
the clinics of Providence Hospital and 
the Hospital of the Georgetown Univer¬ 
sity School of Medicine for experimental 
study. Kontino laboratory tests were 
made, including hematology, urinalysis 
and serology, and were found to be with¬ 
in normal limits in all instances unless 
specifically mentioned in the patient’s 
case history. It was found that a sub¬ 
stantial proportion of the patients was 
unsuitable for experimental work be¬ 
cause of gummata, chronic osteomyelitic 
sinuses, early varicose stasis dermatitis, 
etc. Of the remainder only fifteen re¬ 
ceived sufficient treatment to warrant in¬ 
clusion in this study. The balance either 
failed to report with sufficient regularity 
to make dependable and objective study 


possible or abandoned treatment of their 
own will after a few applications. 

Radon ointment was applied twice 
weekly and sealed immediately with 
oiled silk or rubber dam. Only an occa¬ 
sional case was not sealed and this was 
usually due to a condition of the adja¬ 
cent skin contraindicating the applica¬ 
tion of adhesive tape. The patients were 
instructed to remove the seal and the 
ointment twenty-four hours after appli¬ 
cation and to apply a bland ointment. 
All cases of varicose ulcers wore elastic 
bandages during the course of treatment. 

The technic of application was as fol¬ 
lows : The lesions were cleaned with sa¬ 
line or boric acid solution and then a 
layer of radon ointment was applied to 
a deptli of one millimeter. Thus one 
cubic centimeter was used to cover an 
area of ten square centimeters. A gauze 
flap was applied over the ointment and 
covered with a piece of rubber dam or 
oiled silk. This was immediately sealed 
with adhesive so that none of the volatile 
radon would escape. A gauze roller 
bandage was then applied to reinforce 
the adhesive seal. This technic of seal¬ 
ing was followed whenever possible. The 
procedure was repeated twice weekly 
unless there was some reason for sub- 
' stituting another form of therapy, as, 
for example, the appearance of erythema 
following several applications of radon 
ointment or the request of the patient 
for another type of therapy. Through¬ 
out this experimentation radon ointment 
with an activity of two hundred electro¬ 
static units per cubic centimeter was 
used, this presumably being the optimum 
strength for the treatment of such le¬ 
sions (8). Photographs were made of the 
majority of the lesions and in some cases 
were taken at regular intervals to note 
the progress of the lesion. 

CASE HISTORIES 

Case 1. A colored man, aged 67, fifty years 
earlier had an attack of typhoid fever that 
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‘ ‘ went down into the left leg” leaving it larger 
than normal. This condition persisted but 
caused no difficulty. Physical examination re¬ 
vealed a blood pressure of 164 systolic and 110 
diastolic, with hypertensive heart disease, 
grade I. 

A blow on the ankle in 1936 had broken the 
skin of the left leg, causing an ulcer which 
progressed gradually with periods of remis¬ 
sion. From 1936 to 1938, various topical ap¬ 
plications were irregularly administered. In 
1941. routine Unna’s Paste boots were ap¬ 
plied with little effect. 

Examination of the left leg revealed a gen¬ 
eralized enlargement, with dilated and tortu¬ 
ous superficial veins. Numerous ulcers, vary¬ 
ing from 1 to 3 cm. in diameter, extended from 
the knee to the malleoli, mainly on the anterior 
surface. The intervening skin was nodular, 
indurated and pigmented with areas of 
' ‘ heaped-np ’ ’ epithelium. 

Treatment began in May, 1942 and con¬ 
tinued into July, 1942. Nine applications of 
radon ointment were applied to the ulcers but 
- lot sealed because of the extent of the lesions, 
t intervals, and subsequent to the radon 
crapy, scarlet red and allantomide were 
sed, witli no change in the lesions. Subjec¬ 
tively, allantomide gave the most relief. Re¬ 
sults of treatment were negative. 

Case 2. A colored woman, aged 65. had a 
thrombophlebitis of the left lower extremity 
in 1936. During the past ten years there had 
been three recurrences of ulcers of the right 
leg. The present areas, varying in size from a 
few millimeters to one large ulcer approxi¬ 
mately 4 by 8 cm. in size, appeared in August, 
3941. The intervening skin was of tissue-paper 
thinness and extremely friable to tranma. 
Routine application of Unna’s Paste boots was 
made from 1941 to May. 194*2. without definite 
improvement. 

The patient was given 18 applications of ra¬ 
don ointment, some sealed with rubber, be¬ 
tween May ami October. 1942. The first 12 
applications, made twice weekly, brought no 
improvement: the next 6 were interspersed 
with vitamin A and D ointment. For two 
months thereafter vitamin A and 1> ointment 
and allantomiiF were iwd. with -imilar lack 
<>f ro'V.i:-. Difficulty in '■•‘aline va< em-onn- 


Case 3. A colored woman, aged 49, for an 
unknown duration of time suffered from a 
blood pressure of 240 systolic and 120 dias¬ 
tolic, with hypertensive heart disease, grade II. 

An ulcer first appeared in April, 1941 and 
was treated with various topical applications, 
which produced slow but progressive improve¬ 
ment. During 1942, Unna’s Paste boots were 
applied at regular intervals. When treatment 
with radon was begun, there were two lesions 
about I 1 /? to 2 cm. in diameter on the anterior 
aspect of the tibia, connected by a small isth¬ 
mus of ulceration. 

From May, 1942 to August, 1942, eleven ap¬ 
plications of radon ointment were used, pro¬ 
ducing sloiv continued improvement. The pa¬ 
tient voluntarily left the clinic with a single 
ulcer about 1 cm. in diameter. 

Case 4. A white man, aged 60, came to the 
clinic in 1938 and was found to have chronic 
bronchitis and mild emphysema. In 1939 he 
suffered from chronic cholecystitis, which re- 
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Fig lb. The same ulcer during treatment with radon 
ointment. 


sponded to conservative medical management 
and diet. In September, 1939, congestive heart 
failure due to hypertensive arteriosclerotic 
heart disease developed. At intervals during 
1939 and 1940, the patient attended the clinic 
for intermittent attacks of chronic prostatism, 
for -which he refused surgical treatment. At 
the time of the present experimentation these 
conditions were minimal. In 1937, a varicose 
ulcer appeared on the right leg. This healed, 
leaving a pigmented scarred area. 

From February to May, 1942, a rounded 
punched'Out necrotic looking ulcer on the left 
knee showed no tendency to heal (Fig. 1). 
From May to August, the patient received 
nine applications of radon ointment, with a 
substitution of scarlet red and allantomide 
when erythema occurred. Radon ointment 
stimulated epithelization and after two or 
three successive treatments there was con¬ 
siderable erythematous reaction of the sur¬ 
rounding skin, with some subjective discom¬ 
fort. Complete healing followed. No recur¬ 
rence was noted in the nest three months. 



Fig lc Thirty days later, alter conclusion of treatment 
with radon ointment Note erythema and scaling occasionally 
produced by radon ointment. 


Case 5. A white woman, aged 16, in May, 

1941, received a blow on the dorsum of the 
right foot that resulted in the development of 
an extremely painful ulcer about one-half hv 
2cm. in size. Treatment was administered 
with various topical applications. In April, 

1942, the lesion was completely excised with a 
primary closure. This broke down after two 
weeks. The ulcer did not change in size and 
consisted of lieaped-up granulation tissue with 
several satellite areas where the sutures had 
been (Fig. 2). 

Beginning in May, 1942, twelve applications 
of radon ointment were applied. Occasionally, 
when erythema was produced, allantomide and 
scarlet red were used (eight applications). 
The ulcer healed completely and the pain dis¬ 
appeared. There was no recurrence in six 
months. 

Case 6. A white woman, aged 42, in July, 
1941, developed a tumor the size of a walnut, 
diagnosed histologically as a basal cell carci¬ 
noma, which ■was excised from the middle of 
the back. The wound'was packed open and 
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lowed to drain but failed to lieal. In May, 
1942, x-rays of tlie vertebral column and four 
separate biopsy specimens failed to reveal ma¬ 
lignancy. At the time of treatment with radon 
ointment, the ulcer was about 2% to 3 cm. in 
diameter and extended inward to the verte¬ 
brae. Previous therapy, consisting mainly of 
sulfanilamide powder and dry dressings ap¬ 
plied at irregular intervals, proved inade¬ 
quate. 

Six applications of radon ointment were 
made during May and June, 1942, with no re¬ 
sults. Later routine therapy with peroxide 
rinsing and sulfanilamide powder produced 
slow clearing. 

Case 7. A colored woman, aged 57, in Feb¬ 
ruary, 1942, had an ulcer 4 by 6 cm. in size, 
with two small satellite ulcers, on the lateral 
surface of the left leg. Examination revealed 
moderately dilated superficial varicosities. 




Fig. 2b. The same ulcer during treatment with radon 
ointment. 


Five applications of radon ointment with 
five alternate applications of scarlet red or 
allantomide, were made during July and 
August, 1942. Treatment with radon ointment 
was then discontinued because the patient 
complained of a soreness and burning in the 
leg. The result of treatment was negative. 

Case 8. A colored woman, aged 48, com¬ 
plained of chronic varicose ulcers. For three 
years, routine topical applications and Unna’s 
Paste boots were applied, producing periods of 
remission. In August, 1942, there were several 
small ulcers, the largest being 2 by 3 cm. in 
size, with typical induration and sear tissue 
contractures. Moderate superficial varicosi¬ 
ties were present. From August to November, 
1942. eight applications of radon ointment and 
22 applications of scarlet red or allantomide 
were made. Results were negative. 

Rase 9. A colored woman, aged 51, bad 
been treated for seven years in the clinic for 
hypertension and obesity. The physical find¬ 
ings showed a blood pressure of 245 systolic 
and 12(i dia'tolie and hypertensive heart dis- 
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Fig. 2c. The ulcer 30 iiaya later, showing the heal¬ 
ing produced by radon ointment. 


ease grade I. Approximately 90 antjluetic 
treatments had been given from 1936 to 1938. 
The Kahn test was found positive prior to 
autiluetie treatments, but negative when con¬ 
sidered for radon treatment. 

In September, 1942, several small superfi¬ 
cial ulcers, varying from 3 to 5 cm. in diame¬ 
ter, developed on the anterior and lateral as¬ 
pects of the left leg. These were surrounded 
by erythema and associated with pigmentation 
and slight induration. 

Eleven applications of radon ointment pro¬ 
duced slow but continued improvement One 
month after complete healing occurred, an ex¬ 
coriation eczema developed in the site of the 
nicer and spread slowly over the body. 

Case Id. A colored woman, aged 40, had a 
history for 32 years of obesity and marked 
varicose veins. Physical findings revealed an 
essential hypertension with a blood pressure of 
180 systolic and 320 diastolic. In 1930, a vari¬ 
cose ulcer of the right leg was treated by topi¬ 
cal applications and injection of the varices 
resulting in clearing of the lesion. 
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The present lesion, approximately 2 % by 1 
cm. in diameter, with a smaller communicat¬ 
ing ulcer, developed in March, 1942, following 
a trivial injury Dryness of the skm. indura¬ 
tion and marked scar tissue contracture was 
noted. 

Twenty-three applications of radon oint¬ 
ment were made between June. 1942, and 
February, 1943, without results (Fig. S). 
Later sodium morrhunte injection of the 
varicosities produced slow healing of the 
lesion. 

Case 11. A white man, aged 60. in 1918 de¬ 
veloped a pyogenic arthritis, causing ankylo¬ 
sis of the left knee. In 1938, he suffered a 
fracture of the neck of the left femur, which 
produced ankylosis of the hip joint and short¬ 
ening of the left lower extremity, with ulti¬ 
mate atrophy. Impaired arterial circulation in 
this extremity was evidenced by dependent 
rubor and elevated pallor. The peripheral 
pulses were present and of good quality. There 
were no varicose veins. 




1 


vr tjlcees 

jy-VOt E> x 


loft ^ . t\ie sec 

xa W* ,»^V“SS.’V*J& 

»’« ior ^ I “,T«*"' i 1 l’«v, ^ 

'r«4 ao « n4 fvie «» ttal "a i«»' s "' a sapl*“°V 

; ^° vaS one fleeter a " }- een t areas- ^uate- 

there ^ m dta \n adj» ce 0c tober, cednres- _ 

2Vj W ' m . to vad„» *»“ 4 digW CM ® to- 

tot« 5 1 '„l,ca«o" s _ <*3. prod* a4 VK*»« l0 «,. 

Isnre <- 4 -c' e \ 3 vnar> i ,,\ c er. tmt \ .,-, a U nerr .-u e riglrt < 

1942. t0 o n of* c ^’Ced severe ^ ^Jccesst 

ve^vesscoo vaUy P v°du 49 , bad ^ ^cctc 

seal C °ot \i\ ccratl0 ^o T ed ^° maU ' fpetrsated $ a aa& ee 

areas oi v color - lv c0 rnp esS ure ^hm a 

Ci l l to-p«^ S S« ^a W0 °4leaeve ^ > 
c5 sentral rt c \i. » ^ aS to\rc ; p0S itne t \ e nt 

1 T 2 S^* riae __ 

^oatlsed test a" 3 i”!?'®"" T • A 

w 

* Sloto *r$5, V 

-18 aPl^ caU . oo. 1942, a a by mjecu ^ \ 

- . 0>' °‘“*'pcrfovto' 4 ; '° di „ ro Aon »’«’ l.i 

. . »— \ 

** ^a-ao-'t l 

C.to>-- p:,, uypertanat-t" atostoW,^ | 

an es<entn ^ sYS \o\re a heart d 1?c ‘ ^ and 
snre of ' iea bype^ |Uv . Pf^nent ot 
eonn'en^ her- 4‘ U \ v , the de' c factor- 
U 4n '4e ° , can^nv m tl \ l0 nt 

V-Vat^ed^^b-er-"^ r «.V>« oint \., A l. 

v^r:^r .- 

T- - St ;^a^ ;; urlU , -'t:-,-ta-- 
\ ,.art v--'^ ' „V^. 

V"- ^ ,i ; 


JECEES obrtnrent- 

o' and 5 S# 

grossed d ^ tioll and cent « tcr 

-&&S »« Sato a» : 

irJ. •**%&*$& «** pI 

sapla«°V ote« ie “ iB APSaa'j 

vbuate- aoat aged 30 ’ „ sP ectot 

cednres- vrlrrte ^ ’ t be rnne < ^as 

Ca^sn I 3 ; , a bnrn °P e , s \un f 1 ^as 

» 4 rs^r' ot w aoa 

J - diameter C at i 0 ns aS not d ^ en t, 

s t t*rsr&*^ ^ 

[t\ve mad®nt volnntarnl ' 








r r 


*;x . 




W; . <‘ 



- s ,lur'.n»°a ,a ;iq 
,,<■ tin* > Trent 111 

. \r,. a 

y,-. r- ‘ ;i ; ,au n-v-“ 

* -\\ m« uv 

m ^Teontvol^ r 1 ^; 


na“*- „( a ,1 

an-' ^...rt'y ‘ l ,, r'‘ il '.’V‘ : ' l< Ua ,\ 

.iAavt, aa-''y ,... 

r. tt -t - r v •'•; 


-• i . * ■ 


insnTOWT, HJEEEXX JXD BE SAriTSCIt 


in three eases, one a “thrombopblcbitie” 
ulcer (Case !)) and the other two chronic 
ulcers of unknown etiology (Cases 4 and 
5). Three patients (Cases 3, 11, 12) 
were improved after varying amounts 
of treatment hut in none did complete 
healing occur except in one varicose ul¬ 
cer (Case 32) in which radon treatment 
was supplemented by a surgical pro¬ 
cedure. 

Of the nine cases of varicose ulcers, 
two (Cases 3, 12) improved under treat¬ 
ment and seven showed no response. 
One patient (Case 13) with a chronic 
varicose ulcer, who has shown no re¬ 
sponse to therapy, was forced to bed by 
congestive heart failure, and the ulcer 
cleared completely in five weeks with no 
specific therapy escept a heat cradle. 

•tTYl , _ , * , - , • , , . • , 

big ■ ■ • ■' 

the varices with a sclerosing agent, were 
performed, definite improvement ’oc¬ 
curred irrespective of the result of pre¬ 
vious therapy. 

COXCMISIOKS 

1. Baden Ointment in the dosage and 
method outlined is of but slight value in 
the treatment of chronic varicose ulcers. 

2. Badon treatment in cases of indo¬ 
lent ulcers of unknown etiology gave 
eminently satisfactory results. 

3. No harmful or toxic effects of any 
variety were observed. 
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SUMARIO 

Quince caaos represent undo diferentes 
tipos de uleeras indolentes fucron trata- 
dos con cinco a vcintitres aplicacioues 
del unguento de radon. Los resultados 
tcrapeuticos fueron eseelentes en uu 
case de lilcera trombofeblitica y en dos 
casos de uleeras cronicas de etiologia 
indetcmiinada. Tres de los pacicntes en 
la serie me.joraron eou el tratamiento, 
pero solo nno de estos tres, van c-aso de 
lilcera varicosa, cicatrizd completnmento, 
cuando se complemento el tratamiento 
por el radon con el do la cirugia opera¬ 
tors. 

De nueve casos de uleeras varieosas 
solo dos mostraron cierta mejoria, en 
los otros siete los resultados fueron 
liegativos. 

Cuando se usaron eiertos procedi- 
mientos quirurgicos, tal como la ligacion 
altn tie la vena snfena interna y la 
inyeccidn do substancias esclerosmites 
en las venas varieosas se logro una me¬ 
joria definitiva. Este mejoria resnlto 
irvcspcctivamente de todo tratamiento 
previo. 

SOMMAIBE 

Quinzo cas d ’ulcere cbroniqno de la 
jambe furent soumis a un traitemeut 
variant de cinq a vingt-trois applications 
d’onguent radon. D’excellent resultats 
fnront obtenus dans un cas d’ulcere 
thrombopblebitique et aussi dans deux 
cas d’ulcerc ebronique d’origine incon- 
nues. II y eut quelque amelioration 
dan tous les cas, mais aueuue guerison 
complete. 

De neui cas d’ulcere variqueux, deux 
moutrerent quelque amelioration et sept 
cas no domierent que dos resultats ne- 
gligibles. Un cas gnerit dans l’espaco de 
cinq semames sans traitemeut autre que 
la cbaleur. 

Dans fous les cas soumis it un fraife- 
ment operatoire, tel quo' to .-Sore 
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tie la saphene interne, 1’injection de 
solutions sclerosantes, etc. une ameliora¬ 
tion notable fnt obtenue. 

Bhboam 

Paaon b Bii^e jra 3 ii vnoTpeoaaacH b 
ae’renini 15-n cnyqaen xponnqecKofi h 3 bh 
B ceno 3 Moa:in>ix Tiirion. npeBocxo^ntift pe- 
3y.1r.TaT otmchch Gua b o^noit caynae 
TpoMuoiJi-ieoeTii'iecicon H 3 ni>i 11 b r i;nyx c.iy- 
qaax n 3111,1 Heii 3 BecTHorr STHoaonm. Tay*i- 
nicHne uw.io oTMeaeno y Tpex napnenTOB 
noc.ie npoao.r.rcHTeai.iioro aeneiinri, ho co- 


Bepuieinioe nsaeqeinie coctohjiocb to.ibko 
y oppioro nan,iienTa c BapnK03Hofi 33B0ft 
nocae aeMenna paAonoM n ^onoainiTeatHoft 
onepapiieii. 

II 3 9 cayaaen BapiiK03in,ix 33B yaynmeHiie 
OTMeaeimo y anyx, inncaicoro yjiy'imeinrn 
y ceMir. 

Bcjikiiu pa3 icor^a ^eaaaact BHcoran 
noAB33Ka KOiKenofr seiiH n Bcnpi.TCKiiBanne 
cic.iep03ii'iecKiix Beuj,ecTB b pacmnpeinn.ie 
_v3ai.i Ben, xopounie pe3yaLTaTi.r, Kaic npa- 
Birao, OTMeqaancL; He3aBiiciiMo ot npe^n- 
ayrnero aeaeuna. 
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Lipomata of the Uterus 

CHESTER A. PEAKE, M.D., F.A.C.S., F.I.C.S. 
BROOKLYN, NEW YORK 


1 IP0MATA of the uterus, as the name 
implies, are tumors composed chiefly 
“* of fat cells. A mesh work of other 
tissue accompanies the numerous fat 
globules. If a large amount of fibrous 
tissue is present, the pathologic condi¬ 
tion is considered lipofibroma, and if 
considerable muscle tissue abounds, 
either a lipomyoma or a fibromyo- 
lipoma. 

It is surprising to find how little is 
written on this subject and how few eases 
have actually been encountered among 
the great number of uterine tumors re¬ 
ceiving laboratory examination in re¬ 
cent years. Apparently nothing has been 
written about the symptomatology of the 
condition, either from an objective or 
subjective standpoint. 

The histologic origin of these tumors 
has been unsatisfactorily explained, and 
has been differently interpreted by vari¬ 
ous writers. Some accept Conlioim’s 
theory that they are due to hyperplasia 
of embryonal fat, others to lipoblastic 
dislocations, because it could not he con¬ 
sidered that fat cells developed from 
either connective or muscle tissue; an¬ 
other theory is that fat proliferated 
along neighboring structures. Bruen- 
nings favored the view that muscle cells 
were converted into fat cells and Jacob¬ 
son attributed the development of the 
fat cells to the infiltration of the con¬ 
nective tissue cells with fat globules. 

Wilin’s explanation of the origin of 
this type of tumor by displacement of 


embryonal rests along the "Wolffian due 
seems the most credible. In the female 
this duct sometimes disappears or on! 
vestigal remnants persist as Gartner’ 
duct. "When complete it passes from tb 
epoophoron through the broad ligament 
at first parallel with the fallopian tube 
thence more diagonally as the base of i 
triangle whose opposite angle is forme; 
by the uterine portion of the fallopiai 
tube and body of the uterus. Near tb 
level of the internal os the duct passe 
into the uterine substance gradually bu 
does not reach the mucosa. Beyond tb 
uterus it may extend to the lateral wal 
of the vagina to the hymen. 

True lipomata are considered to hi 
benign, hut as most of them have booi 
found by accident during operations fo. 
other conditions or by autopsy, tlioi 
true nature has not been determined 
Sufficient data has not been compilei 
from actual experience to state whethe 
they can be placed strictly in the henigi 
class. In my experience, no recurrenc 
has been noted since operation, nor i 
there evidence of metastasis, ns ofte: 
seen in malignancy. 

The patient’s history and objectivi 
signs did not differ materially from tli 
usual fibroidal syndrome except tlia 
less hemorrhage was encountered am 
longer periods intervened between bleed 
ing spells. Apparently there was a slowe 
period of development than in the aver 
age fibroid or in malignant cases and tb 
tumor mass an usually large, smootl 
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boggy mass, rather than hard multi¬ 
nodular indurations. No evidence of 
any glandular enlargement has been 
noted in any of the cases recorded in the 
literature, which strengthens the theory 
that these tumors are not malignant. A 
co-existing myocarditis and anemia are 
present, as in most cases of fibrous mani¬ 
festations. It is probably impossible to 
differentiate between this and many 
other types of uterine tumors without 
histologic examination of the tissue, al¬ 
though, macroscopically, oil globules can 
sometimes be expressed by pressure up¬ 
on the cut surfaces of the tumor. 

The presentation of the following case 
history may give a clearer picture of 
this type of tumor. 

Mrs. II.. aged 45. gave as her chief com¬ 
plaint dyspnea, swelling of the abdomen and 
profuse vaginal bleeding. About two years 
earlier, the patient had an attack of sudden 
"sharp pain in the right hypoehondrium and 
igastrium. accompanied by vomiting that 
sted about eight hours, followed by sudden 
elief. A similar attack occurred two and one- 
half weeks later. After that time, the patient 
was fairly well until nine weeks before ex¬ 
amination. when she began to have dyspnea on 
exercising. This condition gradually became 
more severe. About the time of onset of short¬ 
ness of breath, she began to flow excessively, 
the flow continuing for six weeks. 

Her past history was negative. Menstrua¬ 
tion began at 11 years without pain and 
remained regular until her marriage at the 
a*»c of 20. From 1004 to 1011 she menstruated 
three weeks out of four, then ceased entirely 
f,,r two years. Four years before being seen 
by me. she began to menstruate again at in¬ 
tervals of three to four months fur periods of 
days. She had four full-term preg¬ 
nancies; tw-> and on**-lialf weeks after the 
birth i>: th-* --•nmi child, the patient became 


weighing 200 pounds, with an anxious facial 
expression suggesting ovarian disease. Her 
teeth were in good condition, the pupil of 
her right eye was larger than the left, both 
reacting to light and accommodation. Her 
neck was short and thick with normal thyroid. 
Her chest was fat, breasts large and pendu¬ 
lous, with no nodules present, and the nipples 
were normal. The lungs tvere normal, the 
heart rather rapid, with scarcely perceptible 
beat. A marked haexnic murmur was present. 
The abdomen was adipose and striated. A 
large, round, hard palpable mass extending 
from the pelvis up to and about three degrees 
above the umbilicus was felt. On either.lateral 
abdominal quadrant there were cystic masses. 
Liver and spleen were not palpable. No 
tenderness was elicited over any part of the 
abdomen. 

Pathology in the vaginal region was hard to 
determine, as the entire mass, involving the 
uterus, extended to the brim. The cervix was 
small; tubes and ovaries were not palpable. 
The anus was negative. The extremities, espe¬ 
cially the legs, were extremely adipose; on the 
right leg just above the ankle there was an old 
scar, which apparently had been an nicer 
healed sometime before. The right arm was 
paralyzed and somewhat atrophied. Bones, 
joints and glandular system were negative. 
The skin was rather pale, but not cachectic. 
Blood examination showed 3,500,000 erythro¬ 
cytes; leukocytes. 6000; polymorphonuclear 
cells, (hi per cent; lymphocytes, 37 per cent; 
hemoglobin 47 per cent; color index, 0.67. The 
pathologist reported possible malignancy. 
Wassermann reaction was negative. Urinalysis 
showed specific gravity of 1010; trace of al¬ 
bumin; no sugar, acetone or bile. Microscopic 
examination was negative, except for an oc¬ 
casional hyaline cast. 

As a suitable donor could not be obtained, 
a much desired preliminary blood transfusion 
was not done and therefore a hypoderrnoclysis 
of 1000 f.c. saline and glucose was given dur¬ 
ing tiie operation. The only pathologic condi¬ 
tion found on opening the abdomen was a con¬ 
siderable amount of straw-colored fluid and an 
enormous mass due to enlargement of the 
uterus, which was apparently fibroma tons in 
nature. Both tubes and ovaries and broad 
ligaments ivor- large cystic masses, containing 
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a thiu straw-colored fluid; no enlarged glands 
or adhesions were found. A regular panhy.s- 
terectom.v was performed and no complica¬ 
tions were encountered during the operation. 

Macroscopic examination showed a gigantic 
tumor of the uterus with both adnexa weigh¬ 
ing 12 pounds. The tumor was globular in 
shape, 23 cm. in diameter and completely 
surrounded by a thin layer of uterine muse Il¬ 
ians, measuring 1 cm. in thickness. This mus¬ 
cular layer was easily peeled from the tumor 
mass which was well defined and largely com¬ 
posed of a yellow friable tissue, an irregular 
very narrow border zone of grayish and 
fibrous tissue fused with the yellow tissue in 
which was found small grayish islands. The 
cervix was missing. The uterine cavity was 
greatly distorted, dilated and elongated and 
spread over the convexity of the bulging tu¬ 
mor mass. A small polypoid body of 3 cm. in 
length protruded into the uterine cavity from 
one tube corner. It was covered with thick¬ 
ened mucosa and principally composed of the 
described yellowish structure. Both ovaries 
were markedly enlarged, measuring 4 by 3 
by 2 cm. and 6 by 4 by 2 cm. Ovaries and 
tubes were very edematous, the former largely 
replaced by hyaline tissue. 

Microscopic section from the polyp showed 
a very edematous portion of the mucosa with 
irregular and dilated glands,* the mucosa in 
other portions was in similar condition. The 
ovarian tissue showed marked edema, hyaline 
changes of the stroma, the cortex greatly 
broadened. The grayish portion of the tumor 
was largely composed of dense myomatous 
tissue. The smooth muscle fibres appeared as 
compact masses without any interstitial tissue. 
Silver impregnation (Bielschowsky-Marsch) 
revealed the presence of a uniform net-work 
of mygolia and meshing, the muscle cells {Van 
Oieson stain) leaving similar results, with oc¬ 
casional gaps in the muscle containing fat 
cells. The muscular structures were gradually 
changing into regular alveolar fat which, in 
turn, contained small areas of smooth muscu¬ 
lature spreading throughout the septa of the 
fat tissue. In the immediate neighborhood 


were found large cells with a smooth slightly 
eosiophiiic protoplasm and hyperchromatie 
round nuclei (lymphoblasts) particularly in 
Zenker sections. 

The diagnosis was benign lipomyoma of the 
uterus. 

S\3MMAttY 

The literature contains little regard¬ 
ing liponmtn of the uterus or their symp¬ 
tomatology. Various theories regarding 
their etiology are discussed. These lipo- 
mata are considered benign. Since oper¬ 
ation no evidence of metastasis lias been 
observed in the case reported. 
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SQalMAIRE 

La litterature renforme peu tie ren- 
seignements snr les lipomes de 1'uterus 
et snv lenv symptomatologies. L’anteur 
clisoute quelquos theories sur leur etiol- 
ogie. Cos lipomes sent brains. Aliens 
ens de metnstase npres ablation n’a ete 
observe. 

sumahio 

La literatura medioa es pobre con 
rcspccto al ostudio de los lipomas del 
iitero. So discute las diferentes tcorins 
etiologicas de estos tumores. Estos li¬ 
pomas son considerados como tumores 
benignos. En el easo deerito no se bah 
observado evideneias de metastasis. 

Bmboah 

Anreparypiiwe ahhhmc o .rimosie naTKH 
ci:y.ui>>. CymecTfiyioT necKojiaKO reopnfi 
KacaTe.n.iio ee 3THO.rormi. OnyxoTB nan 
BirAfio AodpoKa'iecCTr.eiiiia. MeTacra3u ne 
nonmi.'ina nocae onepanmr npoJiape.remiofi 
aaropow. 
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boggy mass, ratlier than hard multi¬ 
nodular indurations. No evidence of 
any glandular enlargement has been 
noted in any of the cases recorded in the 
literature, which strengthens the theory 
that these tumors are not malignant. A 
co-existing myocarditis and anemia are 
present, as in most cases of fibrous mani¬ 
festations. It is probably impossible to 
differentiate between this and many 
other types of uterine tumors without 
histologic examination of the tissue, al¬ 
though, macroscopically, oil globules can 
sometimes be expressed by pressure up¬ 
on the cut surfaces of the tumor. 

The presentation of the following case 
history may give a clearer picture of 
this type of tumor. 

Mrs. H., aged 45, gave as her chief com¬ 
plaint dyspnea, swelling of the abdomen and 
profuse vaginal bleeding. About two years 
earlier, the patient had an attack of sudden 
sharp pain in the right liypochondrium and 

igastrium. accompanied by vomiting that 

.ted about eight hours, followed by sudden 
•elief. A similar attack occurred two and one- 
half weeks later. After that time, the patient 
was fairly well until nine weeks before ex¬ 
amination. when she began to have dyspnea on 
exercising. This condition gradually became 
more severe. About the time of onset of short¬ 
ness of breath, she began to flow excessively, 
the flow continuing for six weeks. 

Her past history was negative. Menstrua¬ 
tion began at II years without pain and 
remained regular until her marriage at the 
age of 20. Prom 1904 to 1011 she menstruated 
three weeks out of four, then eeased entirely 
for two years. Four years before being seen 
by me, she began to menstruate again at in¬ 
tervals of three to four months for periods of 
seven days. Site had four full-term preg¬ 
nancies; two and one-half weeks after the 
birth of the second child, the patient became 
paralysed in the rurht arm and leir and was 
unconscious fur tv<> weeks, and totally dis¬ 
able,! for -i>. months, after which time she be- 
e.'.H to walk and have some us>* of the para- 
lyr,-.: ,md 1—g 

I’itJ •*:« a | j'.Vafl. Illation showed ;■ stoilt Woman 


weighing 200 pounds, with an anxious facial 
expression suggesting ovarian disease. Her 
teeth were in good condition, the pupil of 
her right eye was larger than the left, both 
reacting to light and accommodation. Her 
neck was short and thick with normal thyroid. 
Her chest was fat, breasts large and pendu¬ 
lous, with no nodules present, and the nipples 
were normal. The lungs were normal, the 
heart rather rapid, with scarcely perceptible 
beat. A marked haemic murmur was present. 
The abdomen was adipose and striated. A 
large, round, hard palpable mass extending 
from the pelvis up to and about three degrees 
above the umbilicus was felt. On either.lateral 
abdominal quadrant there were cystic masses. 
Liver and spleen were not palpable. No 
tenderness was elicited over any part of the 
abdomen. 

Pathology in the vaginal region was hard to 
determine, as the entire mass, involving the 
uterus, extended to the brim. The cervix was 
small; tubes aud ovaries were not palpable. 
The anus was negative. The extremities, espe¬ 
cially the legs, were extremely adipose; on the 
right leg just above the ankle there was an old 
scar, which apparently ha'd been an nicer 
healed sometime before. The right arm was 
paralyzed and somewhat atrophied. Bones, 
joints and glandular system were negative. 
The skin was rather pale, but not cachectic. 
Blood examination showed 3,500,000 erythro¬ 
cytes; leukocytes, 6000; polymorphonuclear 
cells, 63 per cent; lymphocytes, 37 per cent; 
hemoglobin 47 per cent; color index, 0.67. The 
pathologist reported possible malignancy. 
Wassermann reaction was negative. Urinalysis 
showed specific gravity of 1010; trace of al¬ 
bumin ; no sugar, acetone or bile. Microscopic 
examination was negative, except for an oc¬ 
casional hyaline east. 

As a suitable donor could not be obtained, 
a much desired preliminary blood transfusion 
was not done and therefore a hypodermoclysis 
of 1900 e.c. saline and glucose was given dur¬ 
ing the operation. The only pathologic condi¬ 
tion found on opening the abdomen was a con¬ 
siderable amount of straw-colored fluid and an 
enormous mass due to enlargement of the 
uterus, which was apparently fibromntous in 
nature. Both tubes and ovaries and broad 
ligaments were large cystic masses, containing 
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Esser Inlays as a Practical Auxiliary Operation* 

JOHANNES F. S. ESSER, M.D., F.I.C.S. (Hon.) 

MONACO 


T HE procedure for the use of epi¬ 
thelial inlays was first published in 
1916 in Germany. Subsequently, it 
was described in 1917 in America and 
from time to time in many countries un¬ 
der different names. It is now generally 
used in plastic and structive surgery 
or as a free skin graft or mould under 
the generally accepted term of the “Es¬ 
ser Inlay.” 

The Esser inlay is used to cover 
fresh or old wounds or various skin de¬ 
fects with a thin free skin graft or in 
conjunction with free skin transplants. 
Vxlt may be the principal feature of an 
peration or supplementary to other 
perations where it is desirable to avoid 
an open granulating surface healing per 
secundam. It needs no emphasis that 
scar tissue is the final effect of all granu¬ 
lations. 

I have shown in many reports, based 
upon twenty-five years of experience, the 
versatility and usefulness of this meth¬ 
od, if properly carried out. A few of its 
uses are reconstruction of a urinary 
bladder, ureter, urethra, esophagus, etc. 
In syndactilism the method renders par¬ 
ticularly valuable service. 

It is fundamental that the surgeon be¬ 
come versatile in the manipulations of 
dental compound or stent. A dentist may 
initiate the beginner into this technic or 
experiments may be made in modeling of 
wounds of various forms, shapes and 
sizes. 

-'it tit? Third Jntorn.it'wn:il As~fmh}y of 
tl.v International Collide of Surgeons lieM in Mexico 
City. Acirust. JIM!. 



New stent is softened by emersion in 
hot water. No antiseptics are used. It is 
then applied to the wound with pressure 
and is permitted to rest on the selected 
surface for ten minutes, following which 
it is hardened by means of cold water. 
The mould is then removed and covered 
by a thin free skin graft, following which 
it is replaced on the wound. It must he 
kept in mind that the raw surface of the 
graft is to face the wound to be covered. 
For about a week compression is exerted 
with an elastic bandage. U-shaped su¬ 
tures under proper tension may be used, 
the object being to steady the mould on 
the wound, to avoid any bleedingor accu¬ 
mulation of secretions between the 
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ESSEX INLAYS 


the forehead. This is done in such a man¬ 
ner that after about two weeks, when 
the nose is turned to be placed at its 
normal site, no open wound remains on 
the forehead. Corrections are made later 
(Figs. 3 and 4). 



Fig. 1. Photograph of Fig. 2. Photograph of 
patient 'with suppuration patient after operation, 
of nose of 20 years’ 
duration before opera¬ 
tion. 

In Case 3 the lower lip, the chin and 
he middle of the mandible were removed 
elsewhere for carcinoma. Intensive ra¬ 
dium treatment destroyed the vitality of 



I'iu. Photograph of Fig. -t. Photograph of 
patient before operation, patient after operation, 
1 ’ tiding biologic frontal 

tiaji. 

{lie wound and both cheeks. Attempts 
that had been made to cover the defect 
with Haps from the thorax failed. Tin* 
nation! came to mo in thh condition. An 


inlay was first made on his skull between 
the periosteum and bone. A biologic tem¬ 
poral flap was transported and made to 
replace the lower lip and chin. The deep 
pocket of skin now resulting behind the 
chin was filled by a prothesis made 



Fig. 5. Photograph of Fig. 6. Photograph of 
patient with carcinoma same patient after reeon- 
of chin before operation. struction of lower lip and 

chin. 

by a dentist. It was made to conform to 
the natural shape of the chin and was 
equipped with an artificial mandible and 
teeth. This prothesis was kept firmly in 
the pocket and steadied by fixation to the 
molar teeth of the patient who is thus 
able to masticate with this apparatus. 
The replacement of the vermilion border 
of the lip was accomplished by another 
operation. The biologic flap which forms 
the patient’s new chin and lip contains 
the original contractile muscular struc¬ 
tures and nerves. There is a luxurious 
growth of hair on his chin and cheeks, 
which was evident soon after the trans¬ 
plantation. The reason for this is that 
the pedicles were completely conserved 
and for that reason are endowed with 
ample circulation, viability and sensi¬ 
bility (Figs. 5 and (5). 

SCMMAHV 

The “Fsser Inlay” is described as a 
principal and auxiliary operation and its 
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Hematoma Intracerebral por Traumatismo de Craneo* 

(Intracerebral Hematoma) 

MAXIMO A. KARLEN, M.D. 

MONTEVIDEO, URUGUAY 


SUMMARY 

The author presents a study of 
three well-selected cases of intra¬ 
cerebral hematoma, two of which 
are pathologic studies and the third 
describes the favorable results in a 
young man operated on the fifth 
day. Diagnostic symptoms are dis¬ 
cussed, as well as the neurologic 
signs of localization and the thera¬ 
peutic considerations. 


L HEMATOMA intracerebral, con- 
• secutivo a un traumatismo cra- 
neano, os una lesion rara si se 
consideran solo los casos de lesiones 
colectadas y localizades. Lecount admite 
quo se observa aproximadamente en el 
1 por ciento de las autopsias praetieadas 
por traumatismos de craneo. Desear- 
tando las formas graves acompanadas 
de contusion encefiilica intensa, con lie- 
morragias profusas, que llevan rapida- 
mente a la muerte, quedan las formas 
cimmscriptas, unions accecibles a un 
tratamiento con probabilidadas de exito. 
De los 3 casos (pie presentamos a eon- 
tinuacidn pertcnece cl 1° a la Cliniea 
d<d Prof. Domingo Prat; el '2° nos file 
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cedido por el cirujano del Bureau del 
M.S.P., Dr. Fernando Etchegorry y el 
3° fue estudiato y operado por el Dr. 
Jose P. Otero. 

PRIMER CASO 

R.B.M., 51 anos, uruguayo, casado. 
Estando perfectamente bien de salud, 
durante una discusion en la calle, recibe 
im golpe de puno en la cara que provoca 
su caicla hacia atras. Queda en el suelo 
sin conocimiento. Los familiares refieren 
que despues del aecidente fue trasladado 
a su domicilio donde recupero el conoci¬ 
miento. Despues de 3 boras se queja de 
malestar, instahindose simultaneamente 
obnubilacion progresiva. El paeiente ya 
no dcglute los Kquidos. Sc reseulve 
liospitalizarlo. 

Cineo horas despues del traumatismo, 
llega al hospital en coma profundo. Des- 
viacion conjugada de la cara y de los 
ojos hacia le dereeha. Estos ultimos 
estan animados de un lento movimiento 
de vaiven horizontal. Prolusion ligera 
del ojo derecho, sin equimosis palpebra- 
les ni conjuntivales. Contractura de los 
musculos faciales derechos, que liace 
resaltar mas atm la paralisis facial 
izquierda. Pequeha ecphmosis fronto¬ 
parietal dereeha. ematoma parietal 
derecho, de 5 cms. de diametro, situado 
a 2 traveses de dedo de la linea media; 
se pal pa otro mas pequeno en la region 
occipital, tambien paramediano derecho. 
f.a movilizacidn de la mica ofreee una 
resistencia moderada. Xo sale sangre 
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IE TEA CEREBRAL HEMATOMA 



Fig, 2. Vista topografica de la paved del hematoma. 
Hemotvagia eu tapa haeia la eavklad. Hemorragia 
intersticial de la substaaeia blanca. Edema y conges¬ 
tion de los pequehos vasos capilares. Auscncia de 
organizaoidn v de capsula de enquistamiento. 


o una paresia facial y del miembro 
.uperior derecho. 

Segunda operacion: se abrc la lierida 
y se eortan los puntos de sutura de la 
duramadre. Cerebro tenso de color ne- 
gruzco. Se punciona con agnja, extra- 
yendose sangre v sobre su trayecto se 
liunde el bisturi. Evacuacion de eoagulos 
v de tejido cerebral con un cliorro suave 
de suero l’isioldgico inyectado por medio 
do una sonda de Xelaton. Pll liematoma, 
de Iunites imprecisos. era del tarnano de 
una eiruela grande. Tubo de drenaje fino. 
Luego siguio en coma durante varios 
dins, pero despues empezo a mejorar 
jirogresivamente. A los 2 meses de su 
ingreso fue dado de alta completamente 
curado. 

l*n me? mas tarde lo dejamos de ver 
por oncontrarse completamente cano. no 
habiendo nuedado el menor deficit fun- 
cional. 

Xo henios podido encontrar una des- 
criTK-idn <i<- i-onjunto de la anatonua 


patologica de estas lesiones. Ensayare- 
mos de ordenar su estudio, considerando: 
1° Estado de las meninges y del encefalo 
durante las intervenciones quirurgi- 
cas, es decir, lo que ve el cirujano al 
operar un hematoma intracerebral. 
2° Estudio macroscopico de los cerebros 
durante la necropsia. 

3° Lesiones liistologicas del encefalo, de 
los vasos, etc. 

1° Lo que se ve durante la intervencion: 
Lainvereyns (M.J.), en una lierida de 
bala que perforo el cerebro desde la re¬ 
gion temporal derecha a la izquierda, 
encontro la duramadre temporal izquier¬ 
da de color normal, pero sin latidos y al 
parecer tensa. Puncion aspiradora que 
da a 25 min. de profundidad llquido 
sero-hematico negruzco. Tomando como 
guia la aguja se lmnde una sonda aca- 
nalada que deja salir 20 cc. de sangre. 
Poco despues, el cerebro vuelve a latir. 

Moulonguet (M.P.). Una bala de fusil 
roza la region parietal izquierda sin pro- 
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posterior. La cavidad es del tamano de 
nna naranja, redondeada, a paredes 
netas y secas y tiene una comunicacion 
pequena con ventrienlo lateral dereelio, 
que esta aplastado y eon nn p>oco de 
sangre, traspasada de la cavidad. En el 
corte transversal de la cavidad se pneden 
comprobar las enormes dimensiones de 
la eaverna cerebral, el gran desplaza- 
miento lmeia adentro de la pared externa 
del ventrienlo lateral dereelio y la des- 
truccion del tejido cerebral en la parte 
infero-externa del bemisferio dereelio. 
En el 4° centricnlo bay nn derrame de 
sangre liqnida y la protuberaneia esta 
infiltrada de sangre, con focos bemorra- 
gicos diseminados en la snperficie del 
corte.” Las lesiones macroscopieas ob- 
servadas en nnestros casos fneron des- 
critas mils arriba. 

3° Las lesiones histologicas del encefalo 
en los tramnatismos de cnineo fneron 
objecto de nn estndio detallado realizado 
'■por Chiller, Marchand y Mine. Marcband- 
Mpliand (10). Segiin ellos predominan 
n el tejido nervioso bemorragias, mas 
o menos extensas que pneden referirse 
faeibnente a un vaso, va sea en la sns- 
tancia blanca o en la gris. Otras veces 
los vasos estan como envainados en nna 
zona bemorragicn. El tejido cerebral 
propianiente dicho parece sano a dis- 
taneia del foco hemorragico. Mas arriba 
hemos expuesto detalladamente las le¬ 
siones histologicas que eneontro el Br. 
Modoc al estudiar un cerebro con liema- 
tonm intra-cerebral de origen traunuitico. 

Tiene naturahnente capital importan- 
eia el estndio de las paredes vasculares. 
piles en ultimo termino el bematoma 
se debe a su niptura. Esta se produ¬ 
cin'! unis faeibnente etiando hay lesiones 
ant'-rioj-es. eonio ser arterio-«->eler<»sis. 
atwoma. sifilis. etc. 

A 7 lii'itnto'hi" del iieiinitouia intra- 
eer. bra! <•> a.menudo dn'ieil. ])ada >n 
et:..;oefa. e> evnie'if- ijtl- Jo- < it r<i> '!!!?•>- 
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los traumatismos de craneo complican 
el cuadro clinico. Dos sintomas se des- 
tacan y conducen, sobre todo cuando van 
asociados, con frecueneia al diagnostic 
correcto: 

1° Un intervalo libre relativamente cor- 
to, desde algunas boras basta pocos dias. 
Como exception pnede citarse el caso de 
Bierent, euyo intervalo lncido duro 7 
dias, y el de Vibert que duro 2 lueses. 
En nuestros 3 casos el intervalo libre 
fue corto, apenas de algunas boras. 

2° Sintomas neurologicos de localization, 
caracterizados por su limitation, como 
ser una monoplegia aislada o asociada 
a una paralisis facial, o solo paralisis 
facial, etc. El paciente del Dr. Otero 
presentaba la asociacion de paralisis fa¬ 
cial con monoplegia braquial. Otro caso 
nuestro tenia solamente dilatation pupi- 
lar del lado de la lesion, pero como fue 
visto recien en el periodo comatoso, 
ignoramos su sintomatologia anterior. 
Adenitis presentaba el signo de Babinski 
en ambos pies, a pesar de su lesion uni- 





f 1 ig. -I. Micriifotognttm tonmdn alrodedor del foco 
liemorragico. Arrilw a la izrjuierda infiltration liemo- 
rraniea. Intenso edema cerebral rjne tin disociado las 
fibrns de la substawia blanca. 


lateral. Xuestro primer caso, tambien 
eti el periodo comatoso. tenia hemiplegia 
del lado opucsto a Ja h-sidn cerebral con 
hemi-contraetura del lado lesional. 

Moulonguet hizo el estndio de varios 
de <-tiologia. sintomatologia y evo- 
ion' iun diferent<->. I.h-ga finalmente a la 
''"O'du-mit. 1<« mi'ino ijui* Prat, qne ennn- 




t)uno : * • -■ " y.oi[., . 439^00 9 )i;acl ep soo ami 

strop o^lmoauj uoi)U{OA3 ‘sosrpjooj ;a 
so; do poo U9 ic[ ouisipaiuniu; .iod pj.iqa.t9D 
-lujut auiopjuiaq^ sod sio.i; op aping 


arcnsau 

frC 6 I 4 -»*qD 3 P P»V.l 3 P 

'cuanj ’jcao oj;us3 jap buiq;cui3jj :uejuoj U jaqao}! Cl 
9C6I ‘SI ojsoSy 'e£6I-Ut-6t-C9 
'I Ml c Jl« 3 Z •soaijBuincjj ssjsmo • ,\\ ‘iiean 'et 
Otfit ‘jCC-fc££-99 ••*q3suq3 / y, p?Jtf zw».qag oiqajaa 
pp X O3ueo [op sajuuiajj sepcjusa ssuoisjj u.i vousajn 
ap esifttruinti ejiuiadejai e[ ejc<I sauoiDeoipuj _.[ *XpQ IX 
SS6V s »iqui3»m '6V6-It6 
:cj ‘•33'j , p?K 3 P nuy 'l eS3 I oaipaw opcjxiiuais a oaiapj 
oi*tq otpmsa isoiusijeuinej) ua saie-uiajas-oSutusm -uouiajj 
l>ucq<I[VpucipAEj^ -stupi X 'pueqiuej^’jv *jD|jnj\; o \ 

W 61 'ZHV 69 H :$9 
,, • eume.ij $o[ ua sop 

• d: ' 3 U« A *N 6 
J9U1BJOI ]»p jpuis 

l •£ -Si^h 8 

. ffl 03UEI3 

- • -r ...: ~-y—a • a ‘i«J •L 

. YS61 'oXepj 

XZl'LSZ' S9 ^I'^D °P *P?I? ,A3 iI •onxsixeutnBJi un b opuainlfis 
oaiupio punp-qns uuiojEaiaH .otuasy X jjpuqsz '9 
'III \L ut 3inqsi»3 c 

Zf61 'BUJapOj^ caosajduif 

oaptAajtioj^ oouyjo [sp sscq bi op sejnjoejj : a ‘JCjj •* 
*9Ci5l K Zl ‘W ‘Xtr-SH 'Z9 “JHIO 3 p -pEay wnSuopioK 

K op XJoatleij •[EjqsiaaBiiui naojEiua}! :‘d ‘juajaig Z 
"6061 ‘asnoinoj, sisa^ :ifiss«K Ul W 3 VA Z 

*d XT 'X 4 -»'MD »p ’X8M ‘aos E{ e tjanauojnoj^ 1 *f Zt 

vijvuooiiaxa 


•SBOpUaclB.IS} S9U 

-oiOBJapisuoj) *uoxobzx[boo[ ap sooxSopx 
-xxau souSis so[ ap X ojjoo a[uauiuAi}Bpj 
a.xqi[ ojBAJajui [ap ajuauquraadsa 'sum 
-ojxxxs sajuaiayip so[ ap ooxisouSuxp xojug 
■S0SB3 sop S0JJ0 S0[ ap O3tS0[0}Bd-OUlO[ 
-bub Bipnjsg •ouzsijBumBJ} [ap saudsap 
■ sujp Q opBjado ‘souu g[ ap ubaoC un ua 
‘onanbad Brao[Bi«aq ap osbo nu ap 3[qB.iOA 
-BJ upi311[0Ag 'SOpBZipjOOt A SOpB}33[OD 
uaiq 'oauyia ap ouisipmmn.q aod [B.iqa.iaD 
-B.qu; BiuojBuiaq ap sosbd g ap oipnjsg 


ornnins 


■a}U0U[B[9[dl(103 

o;aa[qB[sa.x as o.tad ‘biuoo \ap sqBS ua 

SBip SOI.IBA 9p.IU[ 0.I3JQ -p M{[ [3p OUJ 

-.iaju3 [a; -sa[Bni.iouB sbuiojuis so[ sop 
-0} opioa.tBdBsap UBiquq a;uaiuSis nip jb 
apuop ‘(g) [iiajaig ap osbo [a ua pipaans 
ouioa [bj ‘.iB[uoB[oadsa saaaA b aas a[aus 
UOtOBnaBAB B[ op opagnsa.l [9 ‘opB[00[03 
uaiq Bjsa BmoiBuiaq [a opuBUQ ’sop 
-B[uaunjadxa sbui souBfiuia-o-uiau so[ a.ij 
-ua up.8 ‘BjsiuotouajsqB Biauapua; apianj 
Bun BUiuiop sofa[diuoa sosbo soj bibj 


•ouuojua BpB3 B I’pBiioapB noiauoA 
-.Tapn bj aiSaja .Taqus anb ABgj ’Bpaiudap 
Baiuaaj uoa SBpEzi[Ba.i ‘supEoipp sbjc[oih 
-biu aSixa aub [iSb.tj ounajua un sa oau 
-Bus ap opBzijBuinBi'i [g 'opxa ap sapnp 
-xjiqBqo.id uoa snpcnoBAa aas npipod sup 
-BioosB sa[UB[.iodmt su3i[BjaDua sauoisa] 
sb.x;o uis ‘sBpu[aa[oo sanoisa[ sb[ o[og 
•oaiSaiunib ojuaiuiBjBjj jb saiqisaaaB uos 
SBUiopjuiaq so\ sopop ou a[uauqB.in>nij 
■Buto}Buiai[ [B apta.ij uoiDBd[Bd B[ b 
ojBjaaua ja aoajjo anb .ioabiu cioua^srsa.i 
«[ a Gi.iupiouiSas B [BuoiSa .1 uoispado.td 
n[ aqniasap pug •sa[B.iqaxaa souoion[QA 
-una.iTD sb] ap opianuBUBjdB [a aicei] anb 
.iopBzi[BOo[ jo[ba [a .ib[ou oziq 3im[snQ 
•ajqBsuadsipui ouuuuu [B asxianpa.1 uaq 
-ap SB)sa sand ‘sa[BX3TpnC.iad sauoxound 
xinp-va as -i uoxona.ua[ut B[ B3iji[dnris 
as Bnxo[Bxuai[ [a B[sa apuop opnaxtiBg 

• 0 T 3 IA.Iag 

ox?samx ua anSxs as buuou bjsji ’oSo[ 
-oux[B[jo jap X oSo[0.inau [ap uoiDBxoq 
-B[oa bj .xxpad ajqBtasuoou sa sosbo soxp 
-nux ug -[loyip soooa b sa upioB}a.id.ia;ui 
bjCud sajBooj souSis so[ uB-rano} as sapxj 
souaxn o sbxu sbxuS oniog -oaoj [B opa.ixp 
0S033B [a xijxui.xad B.iBd ‘o[qxsod npBUi 
-txo.xdu sbui oj uoi3BZi[Bao[ bj ,C ojoa.t.103 
oapsouSutp [a uos suiAaxd sauopipuo,) 
•oaxSxnainb ajnaiuaiuappva sa [B.it[a.wo 
-B-nux BuxolBUiai] [ap ojiiaiuwiDJ) jgr 

•(^Big) BIJ.B. 1 S 
-0[U3IJ[UaA B[ B X BJJB.lSo[Bja3U3 [B .It.1.1 

-naa.x b opczxaojnB B[sa as sosna sojsa ug 
•U0X3B21JBD0I ap souSis AB1[ ou opUBUO ‘upz 
-bj sbxu uoa a ‘Buxo;Braax[ pp Bxouajsixa 
d asJBipedsos apand ops ‘sosnjxp sbui 
nos soaxSojojuau sou3xs soj opunnj) 

■BiSajdxiuaq nun JBp apand ‘ztjjoui 
-OA ijxsuas via bj aduuujajux uoiaBzxpooj 
ns .xod opuBHD X apuBxS sa uotoaajoa B[ 
opuBixa oiag -soxiaxxbad sBxuojBuxaij so] 
BJBd ‘apiaiuajqGpupui ‘opxaxo sa ojsg 
,,'OJnSas xsB3 sa [Gjqajoon.xpxx biSbjj 
- ouxaxj ap oaijsfmSnip p ‘sopBzxjBoo] .Cxxui 
uos,, osoiajou jxoxjap ap soxxSxs so[ op 


xa'inrs t OKixrrc 



220 


INTEACEEEBBAL HEMATOMA 


liomme, opere le 5 ieme. jour. Etude 
anatomo-patliologique des deux autres 
cas. Valeur diagnostique des differents 
symptomes, specialement de l’intervalle 
libre, relativement court, et des signes 
neurologiques de localisation. Considera¬ 
tions therapeutiques. 


Bhboah 

Abtop onnci»iBaeT Tpn cjiynaa miTpage- 
pefipajiBHOfl: reMaTOMti. AnaTOJio-naTO.xo- 
nnecinie ^amme onncaHHH b ^Byx, b 
T pexteM 6i.ijia npon3Be^eHHa onepagmr y 
Mojio^oro nagneHTa Ha m.HTOii ^He c bh- 
3^opoBjieHneM. Abtop TpaKxyeT o cnxraxo- 
xrax, xoKajm3apnn n TepaHnn renaxoM 
M03,a;a. 


RESERVATIONS 

[Members of the International College of Surgeons and their friends 
who desire information as to hotel accommodations while attending the 
Fourth International Assembly in New York City, June 14-16, 1943, 
may write to 

International College of Surgeons 
Medical Arts Building 
57 1Y. 57th Street 
Now York, N. Y. 

Teh-phone: AYickersham 2-0213 

It is also suggested that Fellows and Delegates arrange for their 
transportation through oflieial channels. 
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semanas. En los casos en que no se ob- 
tiene mejorfa bajo esfe tratamiento el 
cancer se debe de sospecbar y, por esta 
razon, la cirugia es indicada. La cirugia 
tambien es indicada en todos los casos 
qne presentan nna ulcera en la vecindad 
del pfloro con auseneia del acido lactico 
y evidencia de estagnacion; o casos de 
nlcera duodenal con nianifestaciones de 
obstruccion y estagnacion ya consider¬ 
ables. 

RESUME 

L"auteur recommande 1’augmentation 
duodenal dans le traitemente de Fuleere 
poj3tique. II a obtenu la disparition avec 
ee traitemente de Fuleere, de grandes 
niches, dans le cours de deux a trois 


semaines si Fuleere soumis a ce traite¬ 
mente ne montre aucune tendance a 
la guerrison, il faut soupconner le can¬ 
cer et 1’operation est indiquee. II fant 
aussi operer si 1’ulcere est pres du pylore 
et s’il y a une deficience d’acide lactique 
avec un commencement de stagnation des 
aliments ou dans le cas d’ulcere duodenal 
avec obstruction considerable et stagna¬ 
tion des aliments. 

BhBO£H 

Abtop coBeTyeT ^yogeiueiuioe Kopunae- 
Hne b aeaemm neimvieciaix B3B. H3 bk c 
C o.n.inof[ Hiuneil 3aHciiBa.in b Teneinni A B )' X 
nan Tpex ne^eat. Ecan B3i;a npn Taxon 
aeaemm ne saaainaeT, to nynuio noaospc- 
BaTB 3.TOKaBecTBeHiioe nepepoacgemic n 
noABepriiyu, napnenTa k onepaujnt. 


IXTERXATIOXAL COLLEGE OF 8UKGE0XS 

For information concerning membership write to Mr. 
Ralph Osborne. Businr ss Scrrrtanj, International Col- 
Ieu-e of Stmreons. F>12 Spruce Street, Philadelphia, Pa. 
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patacones de gangrena, adelgazamiento, 
hasta acabar en la perforation, lo que a 
su vez originara la coleecion enquistada 
si el proeeso defensivo tuvo tiempo para 
formal* adlierencias, o lo peritonitis ge- 
neralizada en caso contrario. 

Todo eslo lia sido ya estndiado y se 
tiene elaramente establecido. Bmpero, 
hay ann otra consecnencia de la obstruc¬ 
tion vesicular, que no por ser menos fre- 
cuente debc dejar se sin mention, ya que 
cobra inesperada importancia desde el 
punto do vista clinico. Nos referimos al 
cambio de location que suele sufrir el 
rcservorio biliar, arrastrando consigo al 
In'gado mismo. 

Volvamos a la vesfcula cuyo aporte 
eirculatorio y cuvas paredes se mantie- 
nen todavia inalteradas, pero en cuya 
cavidad moran calculos. Imaginemos que 
al ser arrastrndas por la corrionto biliar, 
repentinamente una de esas piedrecillas 
.es queda enclavada en el lumen cistico. 
•Yndremos la obstruction producida e 
naugurada la sucesion de fenomenos en 
virtud de los euales se va a producir la 
bidropesia. Probablemente cnando las 

o oomMor or»mn ncfonmo cimrt- 


que por obra de tal aumento, la vesfcula 
se distendera siguiendo a ello el engrosa- 
miento de sus paredes, todo lo cual 
traera como consecnencia el mayor peso. 
Aliora bien, volumen y peso aumentados, 
se traducen por traction ejercida sobre 
los medios de fijeza de la vesfcula al 
Mgado, los que a la larga se distienden 
en cierta extension. Empero, como tal 
envoltura peritoneal que mantiene apli- 
cada la vesfcula contra el surco de la 
cara postero-inferior del Mgado es breve, 
y adenitis poco laxo y escaso el tejido 
intennedio, ocurrira que quien ceda mas 
sea el propio In'gado, que en forma de 
una delgada lengiieta, descienda acom- 
panando a la vesfcula distendida, hasta 
muv aba jo. Testhnonio de esta migration 
constituyen las diferentes faces de des- 
censo en que bemos encontrado a la 
vesfcula cronicamente obstrufcla. En los 
comicnzos, solamente la initial dilatation 
con distention; mas tarde la relajacion 
acentuada del mcso, del que ya cuelga la 
vesfcula, lo que nos permite hacorla bas- 
cular con amplitud al practical* la cole- 
cistectomia; despues, en una fase avan- 
zada, el abandono del cuadrante siipero- 
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bientlo sobrevenido eii ellas, secundariamente, 
una inflamacion aguda de tendeucia supu- 
rativa.” (Dr. Jose S. Arevalo.) 

Poeo antes de abandonar la paeiente el hos¬ 
pital, se comprobd rentgenologieamente, lo 
que va la percusiou demostraba respeeto al 
higado, que se liallaba en sus lhnites normales. 
Finalmente, la paeiente fue dada de alta en 
muy buen estado de salud. 

Como se ve, a no medlar la ectopia, 
esto es el traslado a otro escenario del 
principal actuante, el cliagnostico se ba- 
bria establccido correctamente desde un 
prhicipio. Ataquc de dolor agudo al epi- 
gastrio, acompanado de vomitos; dolor 
quo invade luego y se fija en la vesicula, 
habrfa sido claro. Solo que la vesicula, 
en vez de hallarse en su sitio, en el cua- 
drante supero-lateral, fue a ocupar el 
del apendice en la fosa iliaca derecba! 
La presencia de la tumoracion quistica, 
debajo de nna zona de dolor y resistoncia 
muscular, babria llcvado a la mente la 
‘des do un empiema o mas probablemente 
■ una bidropsia, dada la eifra de 7.500 
ucoeitos, siempre que la tumoracion se 
imbiese encontrado debajo del reborde 
costal derecho. 

Ciert ament e que para interpretarse 
onnin nn abseeso anendienlar. one habrfa 


fensa muscular para mantener clisimu- 
lada la continuidad con el bigado que 
constituiria el dato de seguridad. 

Asi un segundo ejemplo : 

El 14 de septiembre admitia en mi servicio 
a la paeiente C-.C.Z., mestiza de 43 anos, que 
contaba la liistoria de una larga peregrinacion 
por eonsultorios y dispensarios liasta que va 
agotadas sus fuerzas, vino a liospitalizarse. 
Sn padecimiento principal databa de un mes 
atras y eonsistia en un dolor constaute en la 
region del flanco derecho, irradiando a la 
zona dorso-lumbar; junto con el dolor, habia 
nofaclo la presencia de una tumoracfdn, rcomo 
a voces el dolor se exaeerbaba eon las comidas, 
fue acostumbrandose a una alimentacion muy 
ligera. En realidad, habia anorexia v adi- 
namia. Como anteeedentes, referia la paeiente 
que habia tenido varias veces ataques de dolor 
epigastrico, aeompahados de vomitos biliosos. 

El examen revelaba ante toda posfracion, 
enflaquecimiento, depresidn. Pulso 110. Ten¬ 
sion arterial 7*4 por 6%. En el abdomen 
aplanado, liaeia el flanco dereclio, debajo del 
reborde costal, notabase una tumefaccion. in- 
dolora. elastiea. lisa, redondeada, que no se 
desplazaba eon los movimientos respiratorios 
y en eambio si aunque ligeramente, en sentido 
.lateral. La tumoracion se perdia insensi- 
blemente liaeia la dereeha v abajo. En el 
epigastric y region del cuadrante siipero- 
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caciones a que dan lugar las colecistitis 
obstructivas, debe tenerse en cuenta esta 
de la ectopia vesicular. 

RESUMES' 

Entre las consecueneias de una cole¬ 
cistitis obstructiva: Mdrops, empiema, 
gangrena y perforacion, cabe tambien 
tener en cuenta la ectopia vesicular. 

Si la obstruction es permanente y el 
bidrops aumenta, no babiendo lesiones 
vasculares en las tunicas de la vesicula, 
ia respuesta sera dilatation y engrosa- 
iniento y como conseeuencia aumento de 
peso. Solicitada por el mayor peso, la 
vesicula ejerce traccion a sns medios de 
fijeza y por su intennedio al bigado, que 
en forma de una delgada lengiieta so dis- 
tendera, acompanando a la vesicula en 
su migration, que puetle llegar hasta la 
fosa ilfaca. Otro factor que contribuye 
a desviar a la vesicula y a mantenerla 
fuera de su lugar, es el proceso de ad- 
lerencias. 

El cambio de location de la vesicula, 
al desfigurar los smtomas ptiede inducir 
a errores de diagnostico, que perjudi- 
qnen la oportunidad de una intervention. 

Se reiieren como ejcmplo, algnnos 
eases elinicos. 

lUBLIOGRAFlA 


RESUME 

Parmi les consequences de cliolecystite 
on mentionne l’bydropsic, Pempyeme, la 
gangrene, la peiforation et aussi la rup¬ 
ture de la vesicle. Si 1'obstruction est 
permanente et qne'Pbydropsie augmente 
sans lesions vasculaires de la tuniquo 
vesiculaire, il en resultera une dilatation 
et un aggrandissement cntrainant une 
augmentation du poids de la vesiculo 
bilaire. De ceci resulte une traction sm 
1’appareil suspensoir de Porgane. II 
peut en resulter une descente de la 
vesicule biliaire jusque dans la fosse 
iliaque une vraie dislocation de la vesi¬ 
cule. Des adlierences parfois s ’ensuivont. 
Des erreurs de diagnostic peuvent deter¬ 
miner des retards malbeureux pour une 
operation en temps opportun. Des cas 
cliniques sont rapportes et analyses. 

Bhuo^h 

B pe3yjn>Taxe odcTpyKTimioro xoaegnc- 
TiiTa MonceT iio.Jiy'niTRCJi rn,n;ponc, eMnueJia, 
raarpena n npodo^einie ny3i.ipa. Ilpn no- 
CTOjTimoil oGcTpyKnini, ecuni rn^ponc yce- 
juvniBaeTCJi Ce3 cocyAHCTBtx ii3Mepeniift b 
rymiicC aceji’inoro ny3i>ipji, to b pe 3 yju>xaTe 
no.iyHaeTCB pa3iunpeHiie u yBejmuenne 
oprana. OTTaroxeBimifi opran ni>miniBacT- 
ca b Bii^e npo^o.iroBaxoro a3i.mca n mob:ct 
onycTiiTtca ^aace b no^B3^;oniiiy30 oG.xacn.. 
ITponec cpaineimi! xaiwice cnocodcTBycx 
ncpcainr:i:eiuno oprana. 3Ta nonaa .xona- 
.xmauna ny3i,ipa cnocoCma ^aT b noBOp; r 
nenpaBii.ii,Ho.My ^narno3y. 

ytpyrna noi:a3aana xonepamin 6.xii30CTb 
J13BW k npnBpaTiinxy, OTcyTCTBiie Mo.xoxrroft 
i:iic.xoti.i, npn iiamniaiomeMca 3acToe hah- 
:i;e ,xyo.xeua.xi,naa a3Ba c 3acToeM. 
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Iiinos Memorial Hospital at Maywood, 
Ill., for war veterans following 'World 
War 1 was a step in tins direction. How¬ 
ever, many more of the mentally and 
physically disabled remained the prob¬ 
lem of men in general practice. 

The Assembly Rehabilitation Pro¬ 
gram covers such widely divergent topics 
as Plastic and Reconstruction Surgery, 
Reconstruction Surgery of the Bones 
and Joints. Physical Therapy and 
Chronic Diseases Due to War. 

Scientific exhibits, which will be pre¬ 
sented by various national and state 
organizations, should prove especially 
instructive. The Xew Jersey Rehabilita¬ 
tion Commission will present its curative 
workshop: bibliotherapy, occupational 


and physical therapy will be illustrated 
by the Veterans Administration of 
Washington, D. C. The Universal School 
of Handicrafts will present findings in 
creative rehabilitative activities. An 
Emergency Field Hospital should inter¬ 
est both civilian and military surgeons. 

The imposing list of speakers will 
make the Assembly of 1943 memorable 
for all surgeons who wish to acquaint 
themselves with War Surgery and Re¬ 
habilitation. The program has been en¬ 
dorsed by Surgeon General Ross T. Mc- 
Intire of tbe United States Navy and 
Surgeon General James T. Magee of the 
United States Army, who will bo present 
if their dirties permit. 

M. T. 


A Forgotten Co-Founder of the 
American Red Cross 


T HE International Red Cross was 
created at a congress of delegates 
hold at Geneva. Switzerland, in 
18(13. In ISfiS. most of the nations of the 
world had ratified the principles of the 
International Red Cross. Although the 
American Government did not partici¬ 
pate officially at Geneva, ratification of 
the treaty of the International Red Cross 
by the United States took place on March 
Id, ISSL due to the efforts of Miss Clara 
Barton (1^21-1912) of Massachusetts. 
Mis.- Barton, who devoted her lone: life 
to the Red Cross movement. was respon¬ 
sible for the acceptance of the “Amer¬ 
ican Amendment.*" whieh establish' d the 
en-tom <>f r«-nd.-ring aid. not only in 
war time, but ah' in pence time cata-- 

t vo*. >’.!••-. She wo - ai-o the foamier of the 

B:r~: Aid Dem-.rtmeni of th>- American 

R, d 1 While president lit the 

AR...I < ho— \ 1—1 -19"U». Mi- 


work of administration. She possessed 
great vitality, love for the suffering, 
clear vision, statesmanship and leader¬ 
ship. 

Miss Barton is usually considered the 
founder of the American Red Cross. 
However, a number of well known writ¬ 
ers state that Adolphus S. Solomons was 
a co-founder of the organization, wifi) 
Miss Barton. Mr. Solomons {1829-1010), 
a native of Ww York City, moved to 
Washington, D. ('.. where be became one 
of the most distinguished citizens of tin* 
capital, a friend of the presidents from 
Lincoln to Theodore Roosevelt, and a 
philanthropist of note. It is stated that 
the organization of the Associated Char¬ 
ities was projected at a meeting bold in 
Solomons* home in April, 1881, and a 
month later, at another meeting in the 
same place, th<* American Association 
of the Red Cro— was organized. Solo¬ 
mon- ->‘rve<l for twenty years as a vice- 
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president and at one time was its treas¬ 
urer. 

David R. Barlee wrote in the TDasfi- 
iiipfon Post, March 13,1932, “Mr. Solo¬ 
mons was the moving or motivating 
spirit of the enterprise ... lie was con¬ 
stantly giving support to various organ¬ 
izations formed for the relief of man¬ 
kind . . . When Clara Barton launched 
the first Bed Cross Society, Mr. Solo¬ 
mons was at her right hand and his name 
was signed to the application for the 
first charter.” 

In 1884, President Arthur appointed 
Miss Clara Barton, Hon. Adolphus S. 
Solomons and Judge Joseph Sheldon to 
represent the United States at the Inter¬ 
national Red Cross Congress in Geneva. 
Mr. Solomons was elected vice-president 
of the Congress and addressed the Con¬ 
gress in behalf of America. His experi¬ 
ence, influence and efforts materially 
helped in advancing the influence of this, 
the most humanitarian organization in 
the world. 

At the time of the Spanish-American 
war, the American National Belief Com¬ 
mittee was established in New York City. 


Mr. Solomons was active in the organiza¬ 
tion, was elected one of the five original 
members of the New York Executive 
Board, and served as a member of the 
Supply Committee. 

At tlie beginning of the twentieth cen- 
tury, he helped to settle a controversy 
that arose in the American Bed Cross. 
He was one of twelve citizens who pre¬ 
sented a petition to the 57tli Congress 
in 1903, asking for reorganization of the 
American Bed Cross. As a result, the 
Society was put on a sound financial 
basis and the President of the United 
States was made the President of the 
American Bed Cross. 

Miss Barton, one of the greatest of 
American women, worked tirelessly to 
help the sufferers in war and in peace 
time. Her name will he remembered as 
a benefactor of mankind. Together with 
her, credit should also be given to 
Adolphus S. Solomons, a great American 
philanthropist and communal leader, 
who helped to bring the American Bed 
Cross to its present service and success. 

S. R. ICagan, M.D. 


The March of Time in Surgical Organizations 


T HE first legal status of surgery 
was suggested in Babylon 2200 
years before Christ when Ham¬ 
murabi drew up a code regulating the 
exact fees that a surgeon was to receive 
for certain operations. In 931 A.D., the 
Caliph appointed Humaid as Court Phy¬ 
sician to establish the first Board of Ex¬ 
aminers and issued a Royal Degree for¬ 
bidding the practice of medicine except 
by those authorized by the Board. 

In 1224, Emperor Frederick II signed 
an edict requiring the study of logic for 


three years, medicine and surgery for 
five years and assistantsliip to a physi¬ 
cian for one year before examination to 
practice medicine. To practice surgery, 
tlie candidate returned to medical school 
for an additional year of study in anat¬ 
omy and surgery, then served one year 
as apprentice to a surgeon, before being 
examined in surgery. During the six¬ 
teenth and seventeenth centuries, uni¬ 
versity students received their bachelor 
and master degrees in seven years, after 
which time they might register in a pro- 
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fessional school of theology, medicine or 
law for another four to seven years’ 
training. 

In the seventeenth century the earliest 
experimental work began when Giuseppe 
Zambeccari, in 1680', performed on dogs 
most of the abdominal operations we 
perform today on humans. The experi¬ 
mental surgery of John Hunter, Lord 
Lister and W. S. Hoisted made surgery 
an exact science. 

Duke Federigo Cesi in 1601 organized 
the Academia dei Lincei in Rome. The 
Academia del Cimento of Florence was 
organized in 1657 by nine scientists, who 
gave ten years of united effort to experi¬ 
mentation and published their results as 
a single individual. The Royal Society 
in England was founded in 1662 for the 
purpose of reporting experimental work. 
These organizations were followed by 
the Royal Academy of Science in France, 
1666, the Berlin Academy of Science, 
700, the American Philosophical So- 

•ty, 1743, and the National Academy 
Science, 1863. Scientific societies de¬ 
voted to surgery had their beginning 
with the Royal College of Surgeons, 
3610, the French Academy of Surgery, 
1731, the Mexican Academy of Surgery, 
3733, the Italian Academy of Surgery, 
1780, and the American Surgical Asso¬ 
ciation in 1870. 

The first International Congress of 
Medicine was held in Paris in 1S67. The 
function of the scientific society in the 
seventeenth century was twofold: (1 ) the 
creation of laboratories and encourage¬ 
ment of original work: (2) the publish¬ 
ing of periodic news of work done by 
scientist- under it- au-piee- and tin- 
work of other learned men. Luring the 
two hundred deal’s, -eietititir -o 
re-:- have ]>>•■•:; the •>’. atehdoe-. ol tie- 
amv.-r~:t ; the\ ha*. e • i:• ?.it»-d th<- niii. 
•a.T:. -tar.dc.rd' <>f u*.d* t g:,e!nat. 


for degrees. The value of research in 
the quality of teaching in medical schools 
has been definitely shown. (Casey— 
Science, July 31, 1942.) 

In 1875 at Belleview Hospital, Abra¬ 
ham Jacobi sowed the seed of scientific 
medicine in the mind of a young intern, 
William Henry Welch, who became the 
Father of Scientific Medicine in America. 
Welch as a young scientist realized the 
great value of the scientific societies and 
through his original contributions and 
those of his graduate students lived to 
see America become the medical Mecca 
of the "World. This was achieved by the 
creation of laboratories, libraries, clinics 
and scientific societies. Professor Welch 
in his Presidential Addresses before the 
American Medical Association, the 
American Association for the Advance¬ 
ment of Science, the American Associa¬ 
tion of Pathologists and Bacteriologists 
and the Association of American Physi¬ 
cians, created the scientific spirit which 
we must preserve. 

While Rock Sleyster was President of 
the American Medical Association and a 
member of the Board of Regents of the 
American College of Physicians ho 
brought together for the first time the 
Board of Trustees of the American Med¬ 
ical Association and the Board of Re¬ 
gents of the American College of Sur¬ 
geons, for a common understanding in 
the division of the work necessary to 
maintain the medical profession at its 
highest level. 

The future welfare of the young sur¬ 
geon in the Armed Forces of the United 
Nation- ha- received proper recognition 
by the International College of Surgeons 
through the appointment of a Faculty 
in 1342 for po-tgradunte teaching in 

each nj the Allied Countries. The oh- 
of the International College of 
So: v. ritten in ] !>25, to “make pro- 
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vision for postgraduate study through 
the International Credentials of the Col¬ 
lege” and to arrange “with medical 
schools and teaching hospitals for post¬ 
graduate study courses,” aspires to co¬ 
operate with all other existing Colleges 
and surgical organizations. 

In 1943, the American Medical Asso¬ 
ciation, the American College of Sur¬ 
geons and the American College of Phy¬ 
sicians joined hands in this important 
work under the direction of Drs. Alfred 
Blalock, A.C.S., IV. B. Breed, A.C.P., 
and E. L. Bortz, A.M.A., Chairman. 

World War II is a challenge to educa¬ 
tion. The responsibility is ours; it is 


evident that we will again have the 
pseudo-specialist, and only through a 
sane leadership will humanity receive 
the benefits of scientific endeavor and a 
country worthy of the name Democracy. 
We shall do our best work, only if we 
team to work with other countries rather 
than to impose our ideas upon - them, 
recognizing fully their different cul¬ 
tural levels aud traditions. 

With the accelerated program of teach¬ 
ing we should consider whether it will 
not he a miscarriage of justice to reduce 
the undergi-adnate training of doctors 
below six calendar rears. 

W. J. Carson, M.D. 


VISIT THE SCIENTIFIC AND COMMERCIAL EXHIBITS 
Fourth International Assembly 
International College of Surgeons 
Waldorf-Astoria Hotel 
June 14-16,1943 



Chapter Activities 

Mexican Chapter Entertains President of the Republic of Costa Rica 



) 


]\\< Spftor Doctor Don Angel 

<*: l*Vr'»n (Hon.) President of the 

JJ,.* of Nntior.nl Iiegrnt nml Honor- 

*.t v I’jovhV’nt of the ('o<a Kicnn <*lmp?vr of tin* In- 
», rr:vt : .‘'«n:'*l of Surgeon*. 


Gonzalo Castaneda, F.I.C.S. (Hon.), 
National President and Regent, Miguel 
Lopez Esnaurrizar, F.I.C.S. (Hon.), Na¬ 
tional Eegent, Francisco Fonseca Gar¬ 
cia, F.I.C.S. (lion.), National Secretary, 
arranged an extraordinary session of the 
Mexican Chapter for their distinguished 
guest. The session was held on March 9 
at 3 -.00 P.M. in the Solon de Ados of the 
Faculty of Medicine of the National Uni¬ 
versity of Medicine of Mexico. 

Dr. Don Gustavo Argil, Director of the 
Faculty of Medicine of the National Uni¬ 
versity, delivered the address of wel¬ 
come. Dr. Don Gonzalo Castaneda, 
President of the Mexican Chapter of the 
International College of Surgeons, gave 
the official address. Dr. Don Victor 
Fernandez Manero, F.I.C.S. (Hon. 
Causa), Chief of the Department of 
Public Health of Mexico, participated. 
Following the addresses, a reception was 
tendered the distinguished guest in the 
salons of the Casino Militar. A number 
of dignitaries attended this function. 

Academicians, Fellows and Members 
of the Mexican Chapter of the Interna¬ 
tional College of Surgeons and numer¬ 
ous invited guests filled the Salon de 
Ados to capacity. Guests besides those 
mentioned included Doctor Don Mario 
Quifmnes If., who represented Doctor 
Don Victor Fernandez Manero, Lie. Don 
Alberto Echandi Montero, Secretary of 
Foreign Delations of the Republic of 
< 'o<ta Rica. Don Carlos .Tinesta Munoz, 
Minister of <’o:-ta Rica in Mexico: Lie. 
Don Mariano Anuendariz d<*] Castillo, 

' 'hUf of Protocols of the Secretariat of 
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Doctor Don Rafael Angel CaldcrOn Guardia, President of the Republic of Costa Rica, National Regent and 
Honorary President of the Costa Rican Chapter of the International College of Surgeons, reading his discourse. 
At his right are Doctor Mario Quinones H., representing Doctor Don Victor Fernandez Manero, Chief of the 
Department of Public Health and Doctor Don Gonzalo Castaneda, President of the Mexican Chapter of the Inter¬ 
national College of Surgeons; at the left are seen Doctor Don Gustavo Argil, Director of the Faculty of Med¬ 
icine of the National University of Mexico, and Lie. Don Alberto Echnndi Moutero, Secretary of Foreign 
Relations of the Republic of Costa Rica. 


Foreign Relations in Mexico, and Doc- 
tor Don Dario Fernandez Fierro, Vice- 
president of the Mexican Chapter of the 
International College of Surgeons. 

Seri6n Extraordinary del Capitulo 

Mexicano en Honor del Presidente 
DE LA REPUBLICA DE COSTA RiCA 
El Cap hill o Mexicano del Colegio Interna¬ 
tional cle Cirujanos, efeetuo una sesion extra- 
ordinaria en el Salon de Aetos tie la Facnltad 
de Medicina, Universidad Nacional de Mexico, 
a las 15 boras del dia 9 de marzo, para honrar 
al Sefior Doctor Don Rafael Calderon 
Guardia, F.I.C.S. (Hon.) Presidente de la 
Republica de Costa Rica, Regente Nacional y 
Presidente Honoraz-io del Capitulo Costarri* 
cense del Colegio, de visita en la capital mexi- 
eana por invitacion oficial del Sehor General 
de Division Don Manuel Avila Camacho, 
F.I.C.S- Honoris Causa, Presidente de los 
Estados Unidos Mcxieanos. 

El severa Salon de Actos de la Facnltad se 
encontraba totalmente lleuo por una selecta 


eoncurrencia, ocupando los sitiales academieos 
los distinguidos colegas del Capitulo Mexicano 
v diversos invitados de honor, y en el estrado 
los siguientes senores; Doctor Don Rafael 
Angel Calderon Guardia, a quien se brindo la 
presidencia del acto; Doctor Don Mario 
Quinones H., en representation del Doctor 
Don Victor Fernandez Manero, F.I.C.S. 
Honoris Causa, Jefe del Departamento de 
Salubridad Publica; Doctor Don Gustavo 
Argil, Director de la Facultad de Medicina; 
Lieenciado Don Alberto Ecbandi Montero, 
Secretario de Relaciones Exteriores de la 
Republica de Costa Rica; Doctor Don Manuel 
A. Manzaniila, Vicepresidente del Colegio In- 
ternacional de Cirujanos; Doctor Don Gon¬ 
zalo Castaneda, Presidente del Capitulo Mexi¬ 
cano ; Doctor Don Francisco Fonseca Garcia, 
Secretario del Capitulo Mexicauo. Asimismo, 
en sitiales inmediatos al estrado,los siguientes 
senores: Don Carlos Jinesta Munoz, Ministro 
de Costa Rica en Mexico; : ti.ul ^on 
Mariano Armendariz del J 

Protocolo de la Secret ■ ' 
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teriores de Mexico; Doctor Don Aliguel Lopez 
Esnaurrizar, ~ Regent e Nacional del Capitulo 
Mexicano: Doctor Don Dario Fernandez 
Fierro. Vicepresidente del Capitulo Mexicano. 

A1 abrirse la sesion, el Seiior Doctor Don 
Gustavo Argil. Director de la Facultad de 
Medicina, dio la bienvenida en la forma sigui- 
ente: 

Senor Presidente y distinguido colega: 

Bienvenido sea listed. a esta casa, a la 
cpie debe penetrar como a su propia Eseue- 
la. En este recinto palpita la tradicion 
universitaria mas antigna del continente 
amerieano. El Real Colegio de Cirugia lego 
a esta Eseuela de Medicina el timbre bis- 
tdrico de primate ilustre. pero la obra de la 
raza. cboque v floracion magnifiea, es 
riqueza comiin eu el abolengo fraternal de 
nuestra America. 

TI no de mis primeros actos como Director 
fue ineorporar a su Alma Mater, nuestra 
Eseuela de Medicina, al Capitulo Mexicano 
del Colegio Internacional de Cirujanos, y 
uno de los actos mas impereeederos de mi 
gestidn sera el de boy. en que listed, miem- 
bro eminente del Colegio, Vi one a esta casa 
quo es vucstra y la lionra eon su preseneia. 
Esta eeremonia del Capitulo Mexicano del 
Colegio impulsa la fraternidad y reeuerda, 
on medio do la liomieida violeneia que sufre 
el mumlo. nuestro tronco comiin y nuestro 
lirmo destino. 

En los venerables eronicones mavas. en 
los anales del Viejo Tmperio. vaga el per- 
liune de las peregrinaeiones fraternas que 
venian de Costa Rica al Mayab. I,a epojieya 
de la Espafia eonquistadora ered y eon- 

lo trqvpctnvin mnvptNnl flp imodrAQ 


al amparo de la divisa sibilina, alienta ju- 
ventud costarriquena. 

Bien haj-a el Capitulo Mexicano del 
Colegio Internacional de Cirujanos, que nos 
congrega para bonrar a Usted. Bienvenido 
sea el colega ilustre, cuya preseneia es alteza 
de miras y elevacion de sentimientos. 

A eontinuaeion, el Seiior Doctor Don Gon- 
zalo Casteiieda, Presidente del Capitulo Mexi¬ 
cano, pronuncio el siguiente discurso oficial: 
Senor Presidente y distinguido colega: 

Vuestra ilustre persona por su austero 
continente nos es atractiva y. simpatica, 
vuestra Excelencia sin ostentacion ni bacer 
gala de grandeza impone, demma •, miro su 
destacada preseneia trifasica : como Jefe de 
Estado que representa una nacion, como 
bombre que trae el espiritu de un pueblo y 
como representative de una cultura, ber- 
mosa mision. El Gobierno de la Repiiblica 
le ha rendido ya bonores como Presidente 
de un supremo poder ejeeutivo, las gentes 
lo aplaudieron ya como gran costarriquense, 
el Capitulo Mexicano del Colegio Interna¬ 
cional de Cirujanos en esta eeremonia re- 
cibe, ve al bombre, al Fellow, al medico 
eminente. 

Yo quisiera, Senor, baber eonocido Ins 
eiudades de San Jose y Cartago, de Heredia 
y Alajuela, cruzado los bosques de Tala- 
manea. visto los volcanos, los golfos y babins 
de esa tierra feraz que piso Colon, todo para 
pintar el panorama de su patria y bacerlo 
sonreir, querria que lucicra aqui el escudo 
y flotara la bandera de Costa Rica para 
bacerlo vibrar con las cmociones de la 
nuseneia, pero ya quo no me es dable imagi- 
uar c-on la fantasia y tocar su cornzdn, 
llamarc a su pensamiento. 

Costa Rica como pais autdnomo tiene un 
siirlo. su vida como provincia del antiguo 
reiuo de Guatemala y como entidad. des- 
piu's. de la Repiiblica Federal de Mornzan 
e<ta en la bistoria de Centro America, esta 
ri-L'inu Ltmica <-ontiem» cpisodios de la vida 
m>‘xi<aiia. En su conquista cstuvieron 
pi'drri ib- Alvarado v Cristobal de Olid 
iV-rrcis capitanes iFI eonqnistador de Ana- 
iiuapor las Hibueras batalld Ilcrnsin Cor- 
t-”— y '-si bis prini'-ros ano- de la Tndepen- 
ib-.o- :,t d-- M'-xi.-o aqM'-Has tif-rras fucron 
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dominios del efimero Imperio de Iturbide, 
A gust in Primero. 

El tcrritorio costarrieeuse quedo en ol 
Scptentrion pero apartado de Mexico, a la 
nacion nos imia la historia colonial y la 
afimdad etniea pero el barco de vapor no 
acerco la lejnnia de Puerto Limon y Punta 
Arenas, 3a confraternidad era oficial, hoy es 
diferente; nos va a eslabonar la carretera 
panamericana, el vuelo del aeroplano nos 
a proximo, la on da de la radio nos i'unde, 
llejro un embajador, otro es el porvenir 

La mision de un gobernante no es solo 
adniinistrar, es la de estadista que busea 
ademas lo intangible e imnaterinl de la vida, 
que pugna porque su pais a un brazo fuerte 
lo (mime un espiritu fuerte; la tarea inter- 
national de un .Tefe de Estndo no es solo 
diplomatics sino ereadora de civismo y soli- 
daridad para qne Jos J) ombres cmnphiu y 
sieutau la huznanidad. Su viaje Sen or Doc¬ 
tor v Presidente trae ese pensamiento. for- 
marle, mostrarle al pueblo de Costa Rica 
un horizonte terreno v moral mas amplio 
para engrandecerse y volar; su viaje no es 
de recreo, es el de un patriota qne trae no¬ 
bles y elevados propositos. Se interrunspe 
la eliniea, descansa el bisturi, otras activi- 
dades bnllen, otra es a bora Ja preocupacidn ; 
que la Suprema Inteligencia lo inspire, que 
sus virtudes lo nlumbren. Todo vibra en 
torno del exito, el anima de los medicos 
mexicanos mas fuertemente. 

La nuevn liga que se asoma, mils apretada 
y cordial, sent economies, mas intima en el 
ideal demoeratieo, ello es trascendente pero 
no substanciol porque 3o que en verdad uni- 
fica a las nnciones no solo es la politica y la 
eomunidad de intereses, sino la hermandad 
de los pueblos, la fusion de sus aspiraciones 
y propositos; la civilization no raclica uni- 
camente en la riqueza immdana o en el 
progreso de lo material de la vida sino 
tambien en la concordia de los sentimientos; 
para que una obra sea fruetzfera debe ani- 
marla el espiritu, y el espiritu esta en hom- 
bre. La visita dc Usted, Senor Doctor y 
Presidente, trae salndos, tambien el alma de 
su pueblo, aqui lo reeibe no solo el proto- 
eolo, por ignal el alma del pueblo mexicano. 

Ciertamente, el viaje a esta Metrdpoli de 
su Exedencia, Seftor Doctor Calderon 


Guardin, eomo Jefe de Estado, sea eomo 
visita oficial de Gobierno a Gobierno a eomo 
personal de Presideute a Presidente es eosa 
magnifies, porque el abrazo de dos repre¬ 
sentatives es simbolo, es vinculo; su descen- 
so apoteosico en Balbuena rodeado de su 
comitiva fue hermosa paging de Hisforia; 
pero yo eontemplo tambien y mejor ese 
sueeso eomo una embnjada que nos traia la 
paz, la amistad y simpatia de un pueblo. 

Para los medicos de aqui estos (lias nos 
lian dicho algo mas, eon orgullo y emoeion 
liemos visto Presidente a un compauero, 
hemos mirado eomo la Presideueia de una 
Repiiblica cabe en la Medicina. eomo esta 
cieneia del bleu es capnz de mandar, y eomo 
una cultura universitaria puede involnerar 
la popularidad que eueumbra. El medico 
esta preparado para gobernar porque esta 
edueado en la investigaeion de las causa s, 
la sociologia es biologia; esta Usted en su 
puesto Senor Doctor Calderon Guardi a,. la 
ciencia lionra a los Gobiernos. 

Otra coincideneia fausta, el Capitulo 
Mexicano del Colegio Internacional de 
Cirujnnos bn tenido la fortuna de que el 
ilustrc huesped de Mexico, a un elevado 
cargo oficial acople el titulo de Fellow 
Honornvio v Regente de ese Colegio, y de 
que un prdeer sea iniembro couspicuo de 
ese Instituto; va aqui nuestro Supremo 
Mandatario v el Jefe del Departamento de 
Salubridacl Publica .son tambien Fellows 
Honoris Causa, gnlardon eomo insignes pro- 
tectores; el nombre y prestigio de Usted 
Senor Doctor, son una presea de la intelee- 
tualidad costarriceuse. 

Como homenajc al Fellow quisimos ro- 
barle uuas boras para tenerlo aqui fuera de 
Ja Cancilleria y habbirle con seneillcz, para 
ofreudarle el pan v la sal de la hermandad, 
porque natural es que se estreehen quienes 
unidos Indian en la dura brega de una 
conquista, queremos que esto aeto exento dc 
ceremonial no lo ofnsquen otros esplemlores 
y que se grabe imborrable en su reeuerdo. 

Este recinto Senor Doctor, esta en la casa 
colonial qne fue prision del egregio cura 
Don Josf* Maria Morelos, v Pavou, intege- 
rrimo defensor de nucstra Independencia, 
heme de la talla dc Bo 'var, Sucre .. San 
Martin, fibertadores 'nen: s 
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Extraordinary Session of tlie Mexican Chapter in honor of the President of Costa Rica. Standing from loft 
■right: Doctor Don Yrancisca Fonseca Garcia, Secretary of the Mexican Chapter; Doctor Don Gonznlo 
mdn, President of the Mexican Chapter; Doctor Don Marion Quinones II., representing Doctor Don Victor 
dec. Manoro, Chief of the Department of Public Health; Doctor Don Rafael Angel Calderon Gunrdin, 
mt of the Republic of Costa Pica, National Regent and Honorary President of tho Costa Rican Chapter 
College: Doctor Don Gustavo Argil, Director of the Faculty of Medicine of the National University of 
mine; Lie. Don Alberto Eehandi Montero, Secretary of Foreign Delations of the Pepnblic 6f Costa Pica; 
•actor Don Manuel A. Manzanillo, International Vieepresident of the International College of Surgeons; Don 
Carlos .Tinesta Munoz. Minister of Costa Rica in Mexico. At the right in the first row: Doctor Don Manuel 
Marquez Rodriguez, Dean of the Faculty of Medicine of the University of Madrid, and next to him partly hid¬ 
den bv Dr. Rodriguez, Doctor Don Dario Fernandez Fierro, Vieepresident of the Mexican Chapter. 


en la Faeultad de Medicina alma mater de 
las generaciones medieas, manantial de 
saber donde tambien abrevan jdvenes eom- 
patriotas de fsted, de aqm llevaran bal- 
samo para curar dolores de alia, su Exce- 
lem-ia cutn'> hoy al tempi<» donde esta su 
religion. 

Senor Doctor Hafael Angel Calderon 
Guardia. v« por gracia v favor soy Fellow 
Ilonorario enmo Fsted. Kegonte de im Capi- 
tnfo cmim fsted. va que la easnaiidad me ba 
snbido a la aitura de su persona, con ese 
dcrcrlio y autoridad del Colegio y tradu- 
ciendo cl vocablo ingles, (piiero en esto> mo- 
mentos ilamarlo. mi companero en la olira. 
mi amigo on la vida. mi hermano en el 
sain'r; me considero afortunado do baberlo 
!•<■!!<> -idu. !o s.dudo y le pid<> quo se lleve mi 
r.-cabre; Jo iViioi’o por halier venido, b> feli- 
p.-r.nie uilwni c. si; paf. vfjnrio-o. sj. 

- '.minfivl’ir. jiorqijc so lieva »•! corazdn 


Cerro la sesion el Senor Doctor Don Hafael 
Angel Calderon Guardia, dando lectuva al 
diseurso siguiente: 

Senores 

Director de la Facultad de Medicina, 
Presidente del Capitulo Mexicano del Cole¬ 
gio fnternaeional de Cirujanos, 
Distinguidos Colegas: 

Vuestra bidalgiua. que es blasdn preoioso 
en el escudo de vilestras tradicioues junior* 
tales, me abre las puertas de vuestra Facul¬ 
tad de Medicina. me colma de elogios que 
sobrexceden mis modestos mereeimientos v 
me ofrece esta ilustre Casa como mi propin 
escucla. 

(.'on justeza y exactitud de concepto afir- 
mais que “a vuestra Escucla de -Medicina P 
fu*' iegiulo el timbre de primate ilustre v 
<jU»- aqtii palpita la tradition universitaria 
mas antigua <Iel Coritinente y e- quo no 
en vieio s.jjs b>s depositarios de un mara'-i- 
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lloso legado historico, qne amasaron con 
brazo robusto y cxpiritu videutc los abori- 
genes eultos y heroieos y los eonquistadores 
pujantes v eivilizndores—linos y otros de 
talla gigantesca—y sobre el eual. eomo 
sob re petrcos cimientos, habeis edifiendo, en 
\mn cpopeya qne ha demostrado vuestro in- 
doinito eorajo, exte gran Pueblo qne ha 
llegado a eonqnistar el carifio y la admira- 
ci6n del Contineute. 

Nosotros los costa rrieeuses no podemos 
ufanarnos de una tan brillante historia nni- 
verwtnria. Clausurada, por motives que no 
hace cl oaso analiznr ahora, a fmes del siglo 
pasado nuestra Tbiiverxidnd de Santo 
Tomas, sus puertas permaneeieron eerradas 
y sordas al reelamo de nna juventud 
sedienta de cultura, hasta qne bajo mi ad¬ 
min istraeiou volvierou a cobrar vida sus 
elanstros y a poblarse de un batallon de 
estxxdinntes, que van alii a abrir los hori- 
zontes de su mentalidad y a prepararse para 
las rudas batallns de la existencia. 

El senor Presidente del Capitulo Mcxi- 
cano del Colegio Internacional de Cirujanos 
—Capitulo y a ineorporado a su Alma Ma¬ 
ter, vuestra Escuela de Medicina, habien- 
dose realizado eon ello un verdadero acierto 
—se refiere amablemente a mi condicion de 
Fellow Hon ora no y Regent e de esc Colegio 
en Costa Rica, Esta distincion que tanto me 
bonra y que constituve un noble estimulo en 
los empenos de mi profesion, es una nueva 
evideneia dc qne los medicos nos debemos, 
por sobre los rumbos de cualcsquiera otras 
incitaciones o tendencias, al impulso inde- 
clinable de nnestra vocacion. 

La creacion del Colegio Internacional a 
que vengo vefiriendome es la centralizacion 
del concepto del eosmopolitismo o universa- 
lidad de nnestra ciencia, que se propone el 
remedio o el alivio de la enfermedad y del 
dolor, flagelos que eastigan a la lmmanidad 
en todas las latitudes del planeta y que 
vienen persignicndola desde los mas oscuros 
y lejanos d?as de la prehistona. Realiza, 
cisimismo, tal Colegio, el sabio aforismo de 
qne la ciencia —y podemos afirmar que es- 
pecialmente la medicina—no tiene Patria, 
por doude quienes a tal diseiplina hemos 
dedicado los mejores afanes de nnestra vida 
tenemos que sentirnos, mas que colegas, ber- 


manos, en la alta y superior fraternidad que 
busca la salud y la alegria del genero liu- 
mauo. 

Creo que ba de ser en dtas como los pre- 
sentes—pletoricos de luclia y dolor tras la 
libertad del mundo—cuando como colegia- 
dos e individualmente podemos los medicos 
enaltecer y engrandecer, santifieaucola, 
nnestra profesion. T ello ba dc facilitate, 
pienso yo, por medio de la unidad, unkind 
que en el Mexico de boy tiene un ejemplo 
relcvante, pues es imposible desconocer que 
por encima de todas las tendencias, de todos 
los enterics y de todas las exaltaeiones oea- 
sionales, vivense aqui supremas ansias de 
superacion espiritual y material, pero en- 
cauzarlas cnanimemente al engrandeci- 
miento y gloria de Mexico. Y esa es la 
unidad de que os hablaba. 

Los hijos de nnestra America—herederos 
todos por igual de los insignes atributos de 
la raza eiclopca que poblo este Continente— 
abocados al eonflicto que conmxieve al 
mundo en cumplimiento de un imperative 
de su destino* indeclinable, deben fundirse 
en un apretado baz de corazones y de espiri- 
tus; pero como no pueda amarse Io que no 
se conoce, las patrias amerieanas deben 
acercarse; sumar sus inquietudes y sus as- 
piraciones optimistas; en grandiosa anfic- 
tionia eomo la que sofio el padre Bolivar 
disentir sus problemas comunes; apagar 
recelos v malos enteudimientos; alzar el 
estandarte de America toda como la sagrada 
divisa del porvenir, y declarer suicida v 
ateutatorio contra los interescs permanentes 
de America, todo intento de discordia o 
siqniera de alejamiento entre los pueblos 
que en clla se albergan. 

Contribuveu por modo decisivo al for- 
taleeimiento de ese ideal las visitas de los 
Jefes de Estado a los paxses ltermanos, por- 
que sus conglomerados soeiales se ven ncer- 
cados y unidos en las pei-souas de sus man- 
datarios. Son estas oportunidades pi*eeiosas 
para estudiar y analizar de cerca multitud 
de aspeetos mas o ineuos ignorados, que iu- 
teresa conocer a coueiencia para el mejor 
exito de las tareas de Gobierno; y en ese 
anlielo de fraternizacion efeetiva de Ameri¬ 
ca, el Colegio Internacional de Cirujanos 
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puede colaborar exc-elentemente por medio 
de las distinguidas represen taeiones eon 
qne enenta en todos los paises. 

Yo me lie referido en varias oeasiones al 
heeho elocuente de que mas de dos cente- 
nares y medio de estudiantes eostarric-enses 
estudian en los eentros docentes de Mexico. 
espeeialmente en esta nniversidad. Pues 
bien. euando estos jdveues. eoronadas sus 
aspiraeiones. retornen a la Patria. reali- 
zaran el bello emblema de vuestro escudo 
pues por vuestra raza—la raza amerieana— 
liablara y actuara su espiritu. el que for- 
jasteis para ellos, eon vuestras sabias en- 
senanzas. como eoraza en la arremetida y 
eorno ala en el vuelo. 

Al saludaros. con mi mas efusiva eordiali- 
dad en mis ultimas palabras. quiero signifi- 
caros mi mas profundo reconoeimiento por 


los eonceptos elogiosos para mi Patria y 
para este colega que habra de reeordaros 
siempre. 

Terminada la sesion. se liizo un brevo reco- 
rrido de la Facultad, cuya descollante arqui- 
tectura barroea berniniana enmarcaba digna- 
mente la presencia del distinguido risitante 
costarrieense; se hizo una pausa ultima en la 
Direecion. admirandose algunas de las A-aliosas 
pinturas que posee la Facultad, en particular 
la gran composicion liagiologica de Cabrera 
que majestuosamente se destaca en lugar de 
bonor; y entre las exclamaeiones afectuosas 
de los estudiantes se retiro el Senor Doctor 
Don Pafael Angel Calderon Guardia, F.I.C.S. 
(Hon.) Presidente de la Pepiiblica de Costa 
Pica. Pegente Xacional y Presidente Hono- 
rario del Capitulo Costarrieense del Colegio 
Internacional de Cirujanos. 
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Fked H. Awre, M.D., Sc.D., LL.D., F.A.C.S., F.I.C.S. 
International President 


Thomas A. Shallow, M.P., F.A.C.S., F.I.C.S, 
President U. S. Chapter 


TO THE MEMBERS OF THE MEDICAL PROFESSION 
OF THE UNITED STATES OF AMERICA 

The officers of the International College of Surgeons and its United States Chapter ex¬ 
tend a cordial invitation to you and to all members of the profession in good standing in then 
State Medical Societies and their guests to attend the Fourth International Assembly of the In¬ 
ternational College of Surgeons and the Eighth National Assembly of the United States Chapter 

The Assembly will be held from June 14 to 16, inclusive, at the Waldorf-Astoria Hotel 
New York City. A comprehensive program of the highest- scientific interest, with panel discus 
sions and demonstrations of important problems, as related to WAR SURGERY AND RE 
HARILITATION will be presented by outstanding members of the profession in the United 
States and by foreign delegations. 

* The Arrangements Committee of the City of New York is doing its utmost to make this 
Assembly an outstanding one in the dissemination of knowledge developed during the war. 
We express our appreciation herewith to all who aided us in the culmination of an instructive 
and successful Assembly. 

FRED H. ALBEE, 3RD., Sc.D., LL.D., F.A.C.S., F.I.C.S. 
President, International College of Surgeons 

THOMAS A. SHALLOW, M.D„ F.A.C.S., FT/ 

President, United States Cbnnt 
International College of 
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FOURTH INTERNATIONAL ASSEMBLY 


... PROGRAM 

FOURTH 'INTERNATIONAL ASSEMBLY 

In Conjunction with Eighth National Assembly 

of the 

INTERNATIONAL COLLEGE OF SURGEONS 

New York, N.Y. June 14, 15, 16, 1943 

Convention Headquarters . . . Waldorf-Astoria Hotel 

As part of our National War Effort, this meeting has been opened to all physicians in 
jood standing in their State Medical Societies. 


AIlltANGKMENTS COMMITTEE 
Chairman: Dr. Charles Phillips, New York City 
Members: Dr. Alexander Kaye. New York City 
Dr. .1. It. Jaeger, Denver, Colorado 
Dr. C. E. Pauley, Long Island, New York 
Dr. H. M. Seheer, New York City 

PROGRAM COMMITTEE 
Clialrman: Dr. A. A. Berg, New York City 
Secretary: Dr. Gustave Aufricht, Now York City 
Members: Dr. ffm. S. Batnbrldge, New York City 
„Dr. Wm. Bates, Philadelphia. Pa. 
y >r. Moses Behrend, Philadelphia, Pa. 

. Harold Corbusier, Plainfield, N. J. 

. Andre Crottl, Coluinbfis, Ohio 

. ~ * • ” T '-’“ss, Toledo, Ohio 

nver, Colorado 
j ir. 

Dr. 1 ‘ Minn. 

Dr! ooklyn. N. Y. 

Dr. liladelphla. Pa. 

Dr. " w York City 

Dr. Thomas A. Shallow, Philadelphia, Pa. 


PROGRAM 

MONDAY, JUNE 14, 1943 
REGISTRATION—8:00 A.M. 

9 :00 A.M.—12 :00 Noon 
INVOCATION 
ADDRESS OP WELCOME' 

His Honor, Mayor Fiorello La Guardia, Esq. 
Mayor of City of New York 

1. Capt. Reynolds Hayden, M.C., U.S.N., 
District Medical Officer Third Naval Dis¬ 
trict. 

Experiences at the Naval Hospital at Pearl 
Harbor During and After the Japanese 
Raid. 

2. Col. R. W. Bliss, M.C., U.S.A., Surgeon, 
Eastern Defense Command and First 
Army. 

The Transportation and Care of the Sick 
and Wounded from the War Zones. 


EXIIIHITS COMMITTEE 
Chairman: Dr. Chester A. Peake, Brooklyn, N. Y. 

rilllMCITV COMMITTEE 
Chairman: Dr. Milton A. Bodenheimer, New York 
City 

MII.ITAKV AFFAIRS COMMITTEE 
Chairman: Dr. William S. Bainbridge, New York 
City 

REHABILITATION COMMITTEE 
Hon. Chairman: Dr. Fred H. Albee, New York City 
Chairman: Dr. Harold Corbusier, Plainfield, N. J. 
First Vlee-Chnlrmnn : Dr. Custis Lee Hall, 
Washington. D. C. 

Second Vice-Chairman: Dr. William D. Ryan, 
Detroit, Mich. 

CHAIRMEN OF PROGRAM COORDINATION 
FOR OTHER COUNTRIES 
Central and Latin America: 

Dr. Manuel A. Manzanillo 
Dr. Herman do Las Casas 
Europe: 

Dr. Itudolph Nissen 


3. Capt. W. M. Craig, M.C., U.S.N.R., U.S, 
Naval Hospital, National Naval Medical 
Center, Bethseda, Md. 

Shock. 

4. Commander B. W. Hogan, M.C., U.S.N., 
Bureau of Medicine and Surgery, Navy 
Department, Washington, D. C. 

Blast Injuries. 

5. Lt. Cal. D. B. Kendrick, M.C., U.S.A., 
Army Medical School, Army Medical 
Center, Washington, D. C. 

Use of Blood Plasma. 

LUNCHEON—VISITING EXHIBITS 
2 : 00 PAL—5 :0D P.M. 

1. Dr. E. A, Rovenstein, Bellevue Hospital, 
New York City. 

Report on Anaesthesia Practices in the 
Present War. 

2. Brig. Gen. A. II. Waitt, Washington, D. C. 
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War Casualties Due to Gas. 

Capt. C, M. Sliaar, M.C., U.S.N., U.S. 
Naval Hospital, Philadelphia, Pa. 

Thoracic Injuries. 

Papers from Great Britain by title. 

Mr. Rodney Maingot. 

Management of Wounds of the Abdomen. 
Mr. Hamilton Bailey. 

Mr. Basil Hughes Blast. 

Classification of Wounds. 

Mr. Hamilton Bailey. 

Crush Syndrome. 

Mr. Janies Brailsford. 

Localization of Foreign Codies by X-rays. 
Mr. Robert McNeill Love. 

Gas Gangrene. 

Mr. Ernest Pinch. 

An Historical Survey of the Treatment of 
War Wounds. 

5. Delegation from Peru. 

Dr. Fortiuiato Quesadn. 

A New Procedure for Treatment of War 
Fractures. 

Dr. Belisario Sanchez. 

Treatment of Compound Fractures. 

Dr. Julio Paldini. 

Reconstruction of flic Ilip. 

Dr. Ezcquiel Martinez. 

Some Considerations about Treatment of 
Fractures. 

Dr. Enrique Camprubi. 

Four Cases of Rehabilitation Surgery. 

Dr. Francisco Grana. 

Anesthesia in War Surgery. 

8:30 P.M.—11 ;00 P.M. 

1. Capt. W. L. Mann, M.C., U.S.N., Naval 
Medical Research Institute, National Naval 
Medical Center, Betbseda, Md. President 
of the Association of ^lilitary Surgeons 
of the United States. 

Research in Naval Medicine. 

2. Col. R. H. Kennedy, M.C., U.S.A., Percy 
Jones Medical Hospital, Battle Creek, 
Michigan. 

The Type of Mar Casualties Returning to 
a General Hospital in This Country. 

3. Dr. V. V. Lebedenko, Representative of 
the Red Cross and Crescent Society of the 
U.S.R.R. 

The Organization of Surgical Aid in the 
Soviet Army. 


4. Lieut. Jose Londres, Brazilian Navy. 

War Surgery in the Brazilian Navy. 

TUESDAY, JUNE 15, 1943 
REGISTRATION—8:00 A.M. 

9:00 A.M.—12.00 NOON 

1. Dr. Rudolph Nissen, New York City. 

Dr. Ernest W. Bergmann, New York City. 
Cineplastic Procedures. 

2. Dr. Roger Anderson, Seattle, Washington. 
Self-Aligning Method of Treating Frac¬ 
tures of the Shaft. 

Kodachrome Slides (Also Motion Pic¬ 
tures). 

3. Delegation from Mexico. Medical Problems 
of the War. 

Dr Victor Fernandez Manero, Chief of the 
Public Health Department of the Mexican 
Government. 

Emergency Sanitary Services in Tropical 
War Zones. 

Dr. Gustavo Argil, Director of the Faculty 
of Medicine, National University of 
Mexico. 

Shock. 

Dr. Dario Fernandez, National Vice-presi¬ 
dent of Mexican Chapter, International 
College of Surgeons. 

Dr. Rudolfo Ayala Gonzales. 

Hemorrhage. 

Dr. Miguel Lopez Esnaurnzar. 

Dr. Estabau Paulin. 

Infection. 

Dr. Manuel A. Manzanilla, International 
Vice-president International College of 
Surgeons. 

Burns. 

Major Manuel Sanchez Garibay, M.C., 
Delegate of Department of Military Medi¬ 
cine of War Department, Mexico. 

Head Injuries. 

LUNCHEON—VISITING EXHIBITS 
2:00 PAL—5:00 P.M. 

1. Lt. Col. R. G. Spurling, M.C., U.S.A. Wal¬ 
ter Reed General Hospital, Chief of Neuro¬ 
surgical Section, Washington, D. C. 

(a) Herniation of the Nucleus Pidpostis of 

the Lower Lumbar Region . 

(b) Injuries' of the Spinal Cor/l and 

Peripheral Ncr*'**. ,r ^V*v’ 

(T Sli. \ ^ 
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3:30 PAL—5:00 PAI. 

1, Treatment of Burns. The Prevention of 
Contractures by Early Motion and the 
Open Air Paraffin Was Treatment of 
Burns. 

Lt. Commander Ralph C. Pendleton, II.C., 
U.S.N.R. 

Discussion. 

Lt. Col. Manuel Kobion, Surgical Director 
of the National Array, Dominican Re* 
public. 

TUESDAY, JUNE 15 
10:30 A AL—12:00 AM. 

1. Injuries of the Xeck. 

Dr. Andre Crotti, Columbus, Ohio, Sur¬ 
geon, Grant, St. Francis and Mt. Carmel 
Hospitals; Past President, International 
College of Surgeons, presiding. 

2. Effects of Traumatism on Abdominal Vis - 

cera. 

Dr. Wm. Seaman Cambridge, New York 
City, Surgical Director, Manhattan State 
Hospital; Cons. Surgeon many metropoli¬ 
tan hospitals, V. S. Public Health Sendee, 
N. Y. District; V. S. Navy, Third Naval 
District, presiding. 

3:30 PAL—5:00 PAL 

1. Abdominal Visceral Injuries and Manage- 


m cut of Pcriio n it is. 

Dr. Fred Douglass, Toledo, Ohio, Directo] 
of Surgery, St. Vincent's Hospital; Past 
president. International College of Sur¬ 
geon*, presiding. 

WEDNESDAY, JUNE 16 
10:30 AAI.—12:00 AAL 

3. Penetrating Wounds, Foreign Bodies anr 
Sympathetic Ophthalmia of the Eye. 
Dr. E. B. Burch ell. New York City, Cura¬ 
tor, New York Eve and Ear Infirmary'. 
Dr. B. Samuels, New York City. Ophthal¬ 
mic Surgeon and Pathologist, New Tori 
Eye and Ear Infirmary, presiding. 

2. Autopyothcrapy in General and War Sitr 
gory. 

Dr. Martin Bourand, Port-au-Prince. 
Haiti, Professor of Surgery of the Faculty 
of Medicine, Port-au-Prince. 

3:30 PAL—5:00 PAL 

1. Aviation in Relation to the Ear. 

Dr. J. O. MacDonald, New York Cit.v. 
Associate Clinical Professor in Otolaryn¬ 
gology, Post Graduate Medical School, 
Columbia University', presiding. 

2. First Aid Treatment and After Care of 

Large Surface Wounds. 

Col. J. L. Gallagher, M.C., U.S.A. 


DELEGATES FROM THE FOLLOWING COUNTRIES 
WILL REPRESENT THEIR RESPECTIVE NATIONS 


Argentina 

Dr. Alejandro Ceballos 
Dr. Oscar Gomez 
Dr. Alberto Gutierrez 
Dr. Alejandro Pawlowsky 
Dr. Jose Vails 
Dr. Ricardo De Tchessary 
Bolivia 

Dr. Enrique St. Loup B. Paper by' title 
Brazil 

Dr. Oswaldo P. Campos Paper 

Dr. Estellita Lins 
Dr. Dagmar Chaves 
Dr. Domingo da Costa 
Dr. 4. C. Monteiro 
Canada 

Dr. Otto DeMuth 
Colombia 

Dr. Jorge Cavalier 

Dr. Hernando Anzola Cubides 


Dr. Jorge Castro Duque 
Dr. Pablo Gomez Martinez 
Dr. Jorge Salcedo Salgar 
Costa Rica 

Dr. Jose Maria Ortiz Cespedes 
Dr. Roberto Quesada Jiminez 
Dr. Vicente Castro Cervantes 
Dr. Ricardo Mascheno 
Dr. Alexis Ogrien Soto 
Dr. Jose M. Ortiz 

Cuba 

Col. Juan M. Leal 

Lt. Col. Eduardo Garcia Porras-Pita 

Dominican Republic 

Dr. Rafael A. Battle 

Lt. Col, Manuel Robiou Discussion 
Great Britain 

Mr. Rodney Maingot 
Mr. Hamilton Bailey* 



FOURTH 1XTERXATI0KAL ASSEMBLY 


4G 


Haiti 

Dr. Martial Bourand 
Dr. E. S. Yillard 
Dr. Louis Maxmilien 
Major R. B. Laroche 
Honduras 

Dr. Salvador Paredes 
Dr. H. D. Guilbert 
Dr. Goinez-Mavquez 
India 

Lt. Col. M. SI. Cruikslianlc 
Dr. D. S. Puttanna 
Dr. T. Seseliaehalen 
Dr. A. SI. Ponnanbalen 
Dr, B. X Balakrishma Rao 
Mexico 

Dr. V. F. Mnnero 
Dr. SI. A. Manzanilla 
Dr. SI. L. Esnaurrizar 
Dr. D. F. Fierro 
Dr. F. F. Garcia 
Dr. E. P. Gonzales 
Dr. G. Argil 
Dr. L. de la Rosa 
Dr. Hector Slaujarrez Gomez de la Torre 
(Representing General Francisco 
Castillo Najera) Paper 

■rocco 
Dr. Perard 
Dr. Dubois Roquebert 
Dr. Slartin 
Dr. Comte 
Lt. Col. Ribolet 


Nicaragua 

Dr. Desiderio Roman 
Palestine 


Dr. Felix Mandl 

Paper by title 

Dr. L. Dolinski 

Paper by title 

Panama 

Hon. A. S. Boyd 

Paper 

Dr. L. S. Alfaro 

Paper 

Dr. Jaime de la Guardia 

Paper 

Paraguay 

Dr. Manuel Giagni 

Paper 

Col. Luis Santiviago 

Paper 

Peru 


Dr. Francisco Grafia 

Paper 

Dr. Portunato Qnesada 

Paper 

Dr. 0. G. del Yillar 

Paper 

Dr. Belisario Sanchez 

Paper 

Dr. Julio Faldini 

Paper 

Dr. Ezequiel Martinez 

Paper 

Dr. Enrique Camprnbi 

Paper 

Russia 

Dr. Y. V. Lebedenko 

Paper 

Turkey 

Dr. Melnnet Emin Erlml 

Paper by title 


Dr. Faliri Arel 
Dr. Hazim Bumin 
Uruguay 

Dr. E. B. Acevedo 
Dr. Domingo Prat 
Dr. Armando SI. Lonbevac 
Venezuela 

Dr. Herman De Las Casas 

Oration in Surgery 


Paper 


Paper 

Paper 

Paper 


Paper 
Pa per 
Paper 
Paper 
Paper 
Paper 
Paper 
Paper 


Scientific, Militaqr and Rehabilitation Exhibits 


The State of New Jersey. Rehabilitation Com¬ 
mission, John H. Tooliey, Jr., Director, 
Newark, New Jersey. 

A Visual Demonstration of the Work of Re¬ 
habilitation in its Curative Workshop, 
J. C. Kupper in charge. Dr. F. G. Dilger 
and nurse in attendance. 

Regimental Aid Station, set up by the Medical 
Detachment of the 17th Regiment Ar¬ 
mory. under the direction of Slajor R. 
Donald Beck. Regimental Surgeon. The 
exhibit will be manned by members of the 
New York State Guard of the 17th Regi¬ 
ment. medical detachment, in daily at¬ 
tendance. 


American Red Cross. An exhibit showing a 
lighted diorama on a blood plasma trans¬ 
fusion. Panels with photographic mon¬ 
tages on the Red Cross various services. 

Prevention of Blindness Service of the New 
York State Commission for the Blind, 
presenting an exhibit pointing out 
through a series of posters the relation¬ 
ship between vision conservation program 
and the National Defense. 

The Veterans Administration of Washington, 
D. C., Dr. Charles M. Griffith will exhibit 
charts of the routine and special measures 
used in Bibliotherapy, Occupational Ther¬ 
apy and Physical Therapy used to aid in 
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the treatment of patients in the Veterans 
Administration Hospitals. 

The Universal School of Handicrafts, char¬ 
tered by the Board of Repents of the 
' State of New York, and now engaged in a 
study of creative activities for rehabilita¬ 
tion, will present material and findings in 
this particular field, under the personal 
direction of Edward T. Hall, Director. 

Dr. Alfred Angrist, Pathologist, Queens Gen¬ 
eral Hospital, Jamaica, L. X. 
Demonstration of Brain Injuries by Color 
Transparency. 

Capt. Wm. Seaman Bainhridgc , M.C., 
U.S.N.R., President American Academy 
of Physical Medicine, New York City. 
Physical Medicine in the United States 
Navy. 

Dr. Chat, TV Bcthnnc. Buffalo, X. Y. 

Models: an exhibit in cooperation with the 
Sisters Hospital of Buffalo, N. Y. and the 
Department of Health under the direc¬ 
tion of Dr. F. E. Fronczak, Buffalo, N. Y. 
Dr. H. I. Bicfjclcisen , Stuyvesaut Polyclinic, 
New York City 

Sclerotherapy for Rehabilitation. 

Dr. Benjamin Jablont, New York City. 
Photoelectric Determination of Circulation 
•Time. 

Dr. Kenneth A. Koerber, Medical Director of 
Cramp Shipbuilding Co., Philadelphia, 
Pa 

Rapid Rehabilitation in Shipyard Injuries 
Dr. Maxwell Maltz, West Side Hospital and 
Dispensary, New York City. 

New Plastic Procedures. 

Major Murray Sanders, Medical Corps, U.S.A. 
and R. C. Alexander, M.S., New York 
City. 

Epidemic Keratoconjunctivitis. 

State of New York , Department of Public 
Health, Albany, N. Y. 

Newer Concepts of the Shock Syndrome 
Dr. Henry K. Taylor, Goldwater Memorial 
Hospital, New York City. 

Bone Infarcts and Aseptic Necrosis 
Dr. J. Eastman Sheehan, New York Polyclinic 
Medical School and Hospital, New York 
City. 

Plastic Reparative Surgery. 

Dr. Jacques Maliniae, New York City. 

Plastic Surgery—Skin Grafts versus Flaps. 
Dr. Charles Gilfillan , Hollywood, California. 


Internal Fixation of Fractures-—Recent 
Advances. 

Dr. Lyman Weeks Crossman and Dr. Freder¬ 
ick M. Allan. 

Refrigeration Anaesthesia. 

A. A. Goldberg, M.D., Chicago, III. 

S. X. Blaekberg, M.D., Chicago. Ill. 

P. Stanley, Newark, N. J. 

The Pathology of Arthritis. 

C. Mosser Taylor, M. D. 

Charles GilfiUan, M.D . 

Alfred Gallant, M.D. 

Capi. Kenneth Townsend, M.C., U.S.A. 

Comdr. Rudolph Joldcrsma, M.C., U.S.A. 

Maj. Alonzo Xeufeld, M.C., U.S.A. 

From the Department of Orthopedic Sur¬ 
gery, College of Medical Evangelists, Los 
Angeles General Hospital, and United 
States Naval Hospital, San Diego. 

Recent Advances in Internal Fixation of 
Fractures. 

National Rehabilitation Association, Inc., 
Roanoke, Virginia. The Association is 
dedicated to the welfare of the physically 
handicapped persons of all types. It is 
largely concerned with the promotion of 
legislation in favor of the physically 
handicapped. 

Space will be taken up with publications 
and displays from various states in the 
natiou. 

Army Medical Museum of the Office of the 
Surgeon General. 

The exhibit will include clinical photographs 
prepared by the Museum and Medical 
Arts Sendee, Army Medical Museum. 

A series of paintings and drawings for 
teaching first aid to combat troops, pre¬ 
senting through the Surgeon-General’s 
office and the Army Medical Museum, an 
entirely new and practical approach 
based upon conditions under which a 
wounded soldier may find himself. 

MOUTAGE EXHIBIT 

Composed of moulages depicting typical 
wounds experienced in World War II. 

TRANSPARENCIES 

Photomicrographs illustrating renal lesions of 
the crush syndrome and her cl* 
conditions. . ' 
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MOTION PICTURES 

1. Capt. Reynolds Hayden 

(a) Medical Care of Amphibious Forces 

(b) Personal Damage Control 

2. Dr. J. Rudolph Jaeger 
Craniocerebral Injuries 

3. Dr. J. W. Maliniac 

Plastic Surgery—Skin Grafts versus Flaps 
in the repair of Skin Defects of the Face 
and Neck 

4. Dr. Fred Albec 

a. Reconstruction Operation for Ruptured 

Crucial Ligament 

b. I-I-Graft for Fracture of the Patella 

c. Arthrodesis of the Knee with Bone- 

Graft Peg 

d. Arthroplasty of the Knee 

e. Bone Peg of the Hip, with End Results 

f. Arthroplasty of the Elbow 

5. Dr. Roger Anderson 

Application of Treatment of Fractures. 
A 10 minute movie. 

6. Capt. C. M. Shaar, M.C., U.8.N. 

Sound Film. Treatment of Fractures by 

the Stader Fixation Splint 
"'7. Dr. J. Eastman Sheehan 

Surgical Operations depicting the Modern 
Treatment of War Wounds and War 
Burns as practiced in English Hospitals 

8. Dr. Maxwell Maltz 

Repair of Recent Facial Wounds 

9. Dr. Moses Behrend 

a. Inguinal, Femoral, Incisional and Dia¬ 
phragmatic Hernia Repair with Liv¬ 
ing Fascia (Ivodachrome)—15 min¬ 
utes) 

b. Extrapleural Graded Thoroeoplasty 
(Kodachrome—15 minutes) 

10. Dr. G. G. Burniston, Squadron Leader, 
Royal Australian Air Force 

Rehabilitation in the R.A.F. 

11. Association of Limb Manufacturers of 
America, Inc. 

Amputation below the Knee 

12. Dr. Rudolph Nissen 
Dr. Ernest IF. Bergman 
Cineplastic Procedures 

13. Mr. Hamilton Bailey, London, Eng., and 
others. 

TECHNICAL EXHIBITS 
(Booths 1 to 21 in Jade Room; Booths 22 to 
42 in Astor Gallery) 


Booth No. 

1. Journal of the International College of 

Surgeons. 

2. International College of Surgeons. 

3. An stenal Laboratories, Inc., New York 

City. 

4. American Hospital Supply Corporation, 

Chicago, Ill. 

5. The Berlitz Schools of Languages, New 

York City. 

6. J. E. Hanger, Inc., New York City. 

7. American Sterilizer Company, Erie, Pa. 

8. Cameron Heartometer Company, Chi¬ 

cago, Ill., New York, N. Y. 

9. Phillip Morris & Co., Ltd., Inc., New 

York City. 

10. American Safety Razor Corporation, 

Brooklyn, N. Y. 

11. Novocol Chemical Manufacturing Co., 

Brooklyn, N. Y. 

12. Pioneer Rubber Company, Willard, Ohio. 

13. Clay-Adams Company, Inc., New York 

City. 

14. Clay-Adams Company, Inc., New York 

City. 

15. Ciba Pharmaceutical Products, Inc., New 

York City. 

16. Singer Sewing Machine Company, New 

York City. 

17. Singer Sewing Machine Company, New 

York City. 

18. Singer Sewing Machine Company, New 

York City. 

19. Singer Sewing Machine Company, New 

York City. 

20. Medical Film Guild, New York City. 

21. Johnson & Johnson, New r Brunswick. 

N. J. 

22. The Tower Company, Inc., Seattle, Wash. 

23. The Doho Chemical Corporation, New 

York City. 

24. J. R. Siebrandt Manufacturing Co., Kan¬ 

sas City, Mo. 

25. Camel Cigarettes — Medical Relations 

Div., New York City. 

26. Camel Cigarettes — Medical Relations 

Div., New York City. 

27. Wallace & Tiernan, Inc.. Belleville. N. J. 

28. The Alkalol Company, Taunton, Mass. 

29. Wisconsin Alumni Research Foundation, 

Madison, Wis. 
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30. Bard-Parker Company, Inc., Danbury, 

Conn. 

31. Sobering Corporation, Bloomfield, N. J. 

32. Contact Lens Service, New York, N. Y. 

33. Carbxsulpboil Company, Dallas, Tex. 

34. Davis & Geek, Inc., Brooklyn, N. Y. 

35. J. H. Emerson Co., Cambridge, Mass. 

36. Cameron Surgical Specialty Co., Chicago, 

Ill., New York, N. Y. 

37. The Denver Chemical Mfg. Co., New 

York City. 

38. Canadian Radium and Uranium Corpora¬ 

tion, New York City. 

39. T. H. McKenna, Inc., New York City. 

40. White Laboratories, Inc., Newark, N. J. 

41. Obrig Laboratories, Inc., New York City. 

42. The Gilliland Laboratories, Inc., Mari¬ 

etta, Pa. 


L’Ejiiscopo Head and Shoulder Rest •will be demonstrated 
during: the meeting, and maximum operative efficiency of the 
Albee-Comper Orthopedic Table, obtained with a minimum of 
surgical time and fatigue, will be shown. 

Also, on display is the Comper Orthopedic Walker. 

In charge: Messrs. Howard M. Fish, Adrian Comper, E. 0. 
Lindberg, Fred O. Bnu«chard. 

AUSTENAL LABORATORIES, INC. 
New York, N. Y. 

Booth 3 

VitaUnm, an alloy of cobalt, chromium and molybdenum is 
featured by the Austenal Laboratories Originally used in the 
manufacture of dental appliances, surgeons have found that 
Vitallum is completely inert in vivo, does not irritate the 
tissue nor interfere with normal bone regeneration, and has 
the requisite strength. In charge: J J Erdmann assisted by 
Katherine S. Hutchinson, George F Howland, William H. 
SoUer. 

BARD-PARKER COMPANY, INC. 

Danbury, Mass. 

Booth 30 

The following prod .. 

Booth No 30 Rib-I. 1 

dies for deep surger 

hyde Germicide and 

ceps; Hematological 

In charge. Carl A. V . «*. 


THE ALKOLOL COMPANY 

Taunton, Mass. 

Booth 28 

Showing Alkalol, claimed by the manufacturers to be a care¬ 
fully balanced alkaline saline solution It is aqueous, contain. 

s -----•» —- --> —‘-.o . solvent, 

i ■ mucous 

■ effective 

powder, 

. * cleans- 

and a 

: S J. 

Fearns assisted by W. J. Ford. 

AMERICAN HOSPITAL SUPPLY 
CORPORATION 
Chicago, III. 

Booth 4 

Key products for war use ns well ns hospital supplies and 
specialties of everyday character, will be on display m the 

Amenc ”•-**■* * —' n -* — v—*. •» _, -new 

ointmei ' 

Derma ' be 

an imj one 

Solutio ' " er 

produc ‘ec: 

C. M. ■ 1 nk- 

son nmi j. su . aouuue 

AMERICAN SAFETY RAZOR 
CORPORATION 

Brooklyn, N. Y. 

Booth 10 

A S R Surgeon’s Blades are known for their uniformity of 
performance, high quality and never deviating keenness Visit 


BERLITZ SCHOOLS OF LANGUAGES 
New York, N. Y. 

Booth 5 

Well educated men and women have for years been ocquir- 
ing an ability to speak another language as a matter of course, 
but today professional persons as well as those engaged in 
industry and commerce have need of a second language, par¬ 
ticularly in the growing relations with the South American 
countries. 

The Berlitz Schools of Languages will have interpreters in 
their booth to assist the visiting members of the International 
College of Surgeons from Latin American and other countries. 
In charge' Miss Eunice Gray and Mr. Julio Vargas. 

CAMEL CIGARETTES 
(Medical Relations Division) 


Camel Cif 
equipment u 
brands of c 
sorption in 

New York, N. Y. 

Booths 25-26 


r on seen wime en- 
rettes Represents- 
W Roberts. 


CAMERON HEARTOMETER COMPANY 


Chicago, Ill. 
Booth 8 


AMERICAN STERILIZER COMPANY 
(Comp er D i vision ) 

Brie, Penoa. 

Booth 7 

' ... * • ill be given on the Albee- 

■ lie devised by Dr. Fred 

' 1 i the needs of war-time 

der war-time conditions. 

■ ude Skeletal Traction. 

■ ' , Scoliosis Yoke, and the 


CAMERON SURGICAL SPECIALTY 
COMPANY 

Chicago, Ill.—New York, N. Y. 

Booth 36 

_ The Cameron Surgical Specialty Company will show for the 

"Isophago- 
iphing in 
Boilolita 
here will 
Binocu- 

gniscope^ 

Walton P. Smith, Eastern 
250 "West 57th Street, >* 
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CANADIAN RADIUM & URANIUM 
CORPORATION 
New York, N. Y. 

Booth 38 

Af the exhibit of the Canadian K/ttfimn and Cranium Cor¬ 
poration, representatives •will present to the medical profession 
advanced developments in radium medical appliances and 
other features of especial interest. This Company* as sole 
sales agent, offers high-purity Canadian radium at lowest 
prices, on sale or rental. Representatives will he glad to assist 
in individual studies of physicians’ requirements. In charge: 
H. B. Kearne.v assisted by Boris Pregel, Alexander Pregel. 
*1. S. Harris, Frank Hartman. 

CARBISULPHOIL COMPANY 

Bn 11 as, Texas 
Booth 33 

Faille, an antiseptic, analgesic emulsion used in the field of 
burns and wounds will he displayed. 

The company states that Foille treats a burn as a wound, 
effecting almost immediately a marked control of pain, and 
materially mitigates first shock. Forming a soft coagidutn over 
denuded area* in contrast to a tough, tannic acid eschar, 
needed suppuration and drainage is permitted when required; 
free mobility of joint creases and extremities is afforded to 
reduce contracting scars; clinical history in the civilian, mili¬ 
tary and industrial field attests to material reduction of the 
recovery period. Represented by Don L. Sterling, Vice 
President, assisted hv A. V. Hurd. 

CIRA PHARMACEUTICAL PRODUCTS, 
INC. 

Summit, N. J. 

Booth 15 

Ciba is planning to display the various pharmaceuticals of 
their manufacture which have been found useful adjuncts to 
the specialty of surgery. 

Particular stress will be given to the recent work by Drs. 
Gunther et al. on “Intramuscular Pressure” which contains 
heir study of Coramine in the treatment of shock and shock- 

- conditions. In charge: R. C. Mautner assisted by IV. J. 

ns, A. Cooper, L. Dolmen. 

; CLAY-AD AMS COMPANY, INC. 

New York, N. Y. 

Booths 13-14 

Exhibit: (1) The Herzmnrk-Adams Traction Reel, a new 
orthopedic device eliminating use of weights and pulleys and 
having a self-contained system for varying the weights by 
gears up to twenty pounds. 

(2) Cacoprene (synthetic rubber, catheters, drains, and 
gastro-duodenal tubes), is their trademark product for sur¬ 
gical rubber goods made of a special formula of Du Pont 
Neoprene. 

(2) An important part of the exhibit will be the medical 
teaching equipment. 

(4) Surgical instruments, laboratory specialties and the 
newest model of the Adams Senior Safety-Head Centrifuge. In 
charge: Harry Roth assisted by Emil Davidson, L. T. Hilborn, 
A. XV. Lamm. 

CONTACT LENS SERVICE 

New York, N. Y. 

Booth 32 

The Company will demonstrate the wearing of the lenses 
and exhibit different types of lenses used both as aids to vision 
and for cosmetic effects, showing the value in the cases of 
extremely high myopia and keratoconus. 

There will be a demonstration of moulding to show what 
actually takes place during the process Patients wearing the 
lenses will he present. Represented by Gertrud Salvntori. 

DAVIS & GECIC INC. 

Brooklyn, N. Y. 

Booth 34 

Dans Sc Geek. Tnc.. will display it* complete line of sterile 
sutures including fine gauge (0000 and 00000) catgut; a com¬ 
prehensive group of sutures armed with swnged-on Atrau¬ 
matic needles designed for specific surgical procedures; Der- 
mnlon skin and tension sutures (processed from nylon) which, 
because of marked physical advantages and economy are 
rapidly replacing silk-worm gut and other non-absorbable 
materials. . , 

A representative from the laboratories will be m attendance 
at the booth nr.d copie* of the “Manual of Surgical Sutures 


and Ligatures” and other interesting booklets will he avail, 
able. In charge: J, Cameron Stuart. 

THE DENVER CHEMICAL MEG. CO. 

New York, N. Y. 

Booth 37 

Tlie Company will exhibit Galatest, n dry reagent for the 
instantaneous detection of urine sugar. It is claimed to he 
accurate, simple, speedy and economical, and used routinely 
by many leading hospitals and medical departments of indus¬ 
tries. and by more and more private practitioners every day. 
In charge: Frank A. Brooks, Miss Helen I. Creelman, R.X. * 

DOHO CHEMICAL CORPORATION 

New York, N. Y. 

Booth 23 

The Auralgun Exhibit consist* of a model of the human 
auricle, four feet high, together with a series of twenty-four 
three dimensional ear drums, modelled under the supervision 
of outstanding otologists. Each of these drums depict n differ¬ 
ent pathologic condition based upon actual case observation 
and prepared in so Jar ns possible, with strict scientific attn* 
racy so ns to he highly instructive and interesting to all 
physicians*. In charge: Herbert R, Steinmnn, Harry Mendel* 
son. Dr. Walter von Horst. 

THE GILLILAND LABORATORIES, INC. 

Marietta, Penna. 

Bootli 42 

XVr will exhibit some of the biological Products in which tve 
specialize. These include Antitoxins, Sera, Toxoids and Rac¬ 
emes for treatment and prevention of Cholera, Diphtheria, 
Dysentery, Gas Gangrene, Tetanus, Typhoid Fever, Smallpox 
and many other diseases. 

You are cordially invited to visit our booth and your in¬ 
quiries will he handled by the trained personnel in attendance. 

J. E. HANGER 

New York, N. Y. 

Booth 6 

The Company will show models of the latest type metal and 
willow artificial legs and various types of artificial arms. 
Limb wearers will be in attendance to give actual w diking 
demonstrations. The improved safety automatic knee lock for 
above knee amputations will be on display. Data will be dis¬ 
tributed indicating the most desirable points of selection from 
the standpoint of successful prosthesis. In charge: mutant 
Ferris, Jr. 

INTERNATIONAL COLLEGE OF 
SURGEONS 

Chicago, Ill. 

Booth 2 

Members of the College nod visitors are cordially invited lo 
stop and cliat with our representatives, to leave their profes¬ 
sional cards and to meet with their colleagues. 

JOHNSON & JOHNSON 

New Brunswick, N. J. 

Booth 21 

The Ethicon Suture Division of Johnson & Johnson will 
show many new items. Included will be special purpose su¬ 
ture* with swaged-on needles for use in eye, nerve and other 
surgery, as well as stay sutures and nylon and silk in fine 
gauges. Of special interest to urologists, gynecologists and 
orthopedic specialists, as well as to general surgeons, will be 
the tubes of sterile fascia lata in strips and in sheets. . 

The phenomenal advancement in available suture materials 
and in operative procedure since the Listerinn period, are in¬ 
terestingly portrayed in the Johnson & Johnson film “Sutures 
Since Lister.” Opportunity for viewing this sound film will be 
afforded at the Convention. A copy of their hook, “Operative 
Procedure,” may be obtain oil. In charge: H. M. Hirschhorn, 
J. XV. Smith. L. L. Allen, T. XV, Mee. 

JOURNAL OF INTERNATIONAL 
COLLEGE OF SURGEONS 

Chicago, Ill. 

Booth 1 

The Journal of the International College of SurpenneveiU 
he distributed at our booth. The Proceedings of the Third 
International Assembly of the College will he on display. 



ora 

'°n«l ,9 J '«‘arv r ®°°Wi 3s * ^' 

■*y *W 7: ,r "f'l* r ;i “ r *Ooi, Ut „ 

'V ,Nf r-«fM ^'’XOivs \ t ' 1 ' «\ tL, COnt '^t,!L * h "" f|,„ 

' “-vSS^wc, 


u* 


^■A-L £Vfr *- n •**»«*/ 

“ •&>*%*; 

* OVoc ^ 


” ,/,a »-cc i- p|,/| eff« VT r «'f «? at, ’elic it ,, 

SPr-yr., **'« L «»\e g? ,, «*tioalf 6 H 

* L1 UilU\r; cm> r "■ « o>£ Vi! 

w !*°'”*£*£"* «&£?«• or'S 


***frr>«/ t . f ._V' ,,, » , Wi ri or °J «n,i s efforts _ 

.»J**3IwV,?” ' ,„, 

M " """"* 5*2£S»t £2S5 

0B Rr S f. ■ ^7,^*7? 

v RRilTniJr^ ■'"' , “‘ n 

'»<•! '"**■ Y J. ®S, I^Yc 


i»fi 5 ;*y i..„„, 'jJ’J -v. y * Eve. 

S'r- v„,„, ,e ’•"■<£; 

'' l «r ce . 



252 


FOURTH INTERNATIONAL ASSEMBLY 


Intertrochanteric Unit, and additional standard fracture 
equipment. Representatives: Leslie C. Wilkins, Seattle, Wash.; 
Harold M. Poole, Miss Anne Cowan, New York City. 

WHITE LABORATORIES, INC. 

Newark, N. J. 

Booth 40 

White Laboratories, Inc., presents its complete line of 
ethically promoted, clinically reputable, vitamin preparations. 
Attention is particularly invited to White's Vitamin A and 
D Ointment and White’s Ophthamol Vitamin A and D Oph¬ 
thalmic Ointment. Qualified representatives will he in atten¬ 
dance to discuss tlio use of White's products in vitamin 
prophylaxis and therapy. Descriptive literature is available 
for review, and a cordial welcome awaits the physician. In 
charge: A. F. Oustard assisted by Fred Stelling, L. F. dultusc, 
L. B. Pinkerton and G. P. ltcinberg, Export Manager. 

WISCONSIN ALUMNI RESEARCH 
FOUNDATION 

Madison, Wisconsin 
Booth 29 


Of special interest to surgeons visiting our exhibit will be 
the information on Dicumarol. the new nnti-coaguiant on 
which reports on more than 1000 pntients hnve now been re¬ 
ceived. This drug is administered orally, is low in cost, pro¬ 
duces a sustained effect, and has proved highly efficacious in 
the prevention of post-surgical thrombosis and embolism. 

Also featured will he Copper-Iron compounds for pre- and 
post-operative use in hemoglobin generation; stabilized iodized 
tnble snlt which retains tlio iodine content; and various Vita¬ 
min D milks ami foods prepared through the use of the 
Steenbock Irradiation Process. C. P. Segnrd, M.D., of the 
Foundation’s New York office will he in charge of the exhibit. 

WALLACE & TIERNAN PRODUCTS, INC. 

Belleville, ]S T . J. 

Booth 27 

Wallace & Tiernnn Products, Inc., Belleville, N. J., will 
show Azochlornmid (Chloroazodin U.S.P.), a Council Ac¬ 
cepted, effectively bactericidal organic chloramine of low 
toxicity for the treatment of wound infections. Full-color mo¬ 
tion pictures of several interesting surgical technics and pro¬ 
cedures including plastic, orthopedic and general surgery will 
be shown. Visit our booth and register. Our representatives 
will welcome you. 


REGISTRATION 
Begins Sunday, June 73, 7 943 at 2:00 P.M. 
Registration desk will be located in the Silver Corridor Room 
of the Waldorf-Astoria Hotel 

All Delegates, Members of the Committees on Arrangements 
and all others in the City of New York are re¬ 
quested to register on that date 
Everyone expecting to attend the Assembly must register. 
Registration fee, $3.00 

Men in uniform will not be charged a registration fee 
Visting ladies are also asked to register 

HOUSE OF DELEGATES 

of the International College of Surgeons and of the 

UNITED STATES CHAPTER 

will meet during the Assembly at the Waldorf-Astoria Hotel 
For information see Bulletin Board in College Booth 

CONVOCATION 

See announcement Bulletin Board College Booth 
Waldorf-Astoria Hotel, Tuesday, 5:00 P.M. 

TECHNICAL & SCIENTIFIC EXHIBITS 

Jade Room and Astor Gallery 

MILITARY & REHABILITATION EXHIBITS 

East Foyer 

MOTION PICTURES 

West Foyer 

DINNER 

Sert Room, Tuesday, June 75, 7:00 P.M. 

(Dress Optional) 
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only as examples of physiological adjustment, hut 
throw important light on pathological processes, 
especially in neuropsychiatry. Schizophrenic patients 
exhibit a decreased reactivity of the sympnthetico- 
adrenal system as well as a relative preponderance 
of the vago-insulin system. It seems that the different 
methods of treatment of schizophrenia, such as con¬ 
vulsions induced by metrazol, insulin, picritoxin and 
electrical currents or artificial fever, though pro¬ 
foundly differing in their effects on metabolism, brain 
circulation and cortical potentials, have one factor 
in common, namely that they stimulate the sympa- 
thetico-adrenal system, and by restoring the dis¬ 
turbed autonomic balance exert far-reaching effects 
on the cortex itself. 

Alexander Haase, M.D. 

Military Surgical Manuals (National Research- 
Council) Abdominal Injuries. 131 p. IV. B. 
Saunders Co., Philadelphia, 1942. 

T HE purpose of the Military Surgical Manuals, 
according to the preface written by Surgeon 
General I. C. Magee and E. T. Melnt.ire, is a 
double one; Surgeons wlio liavc specialized in a cer¬ 
tain field are to be taught the therapeutic principles 
in the fields outside of their up-to-date activity. The 
second aspect is to acquaint the not sufficiently trained 
physician with surgical indications and technics. 

It is difficult to serve both these purposes, the 
authors have not attempted to do so; they probably 
figured that every specialist in surgery has or should 
have a large basic training in general surgery. Since 
generally surgery practically is tantamount to ab¬ 
dominal surgery a rather thorough knowledge of the 
v intliology and technic in abdominal surgery is ex- 
ected. The book was not written for the specialist in 
.irgcry who is only superficially or not at all ac¬ 
quainted with abdominal surgery. Nor was the book 
written for the surgically inexperienced physician. 

That a treatise serving its purpose was produced 
with the cooperation of fourteen well-known surgeons 
of the U.S.A., does not have to be mentioned or 
proved. Therefore—with regard to the vital impor¬ 
tance of this book in the present war—the review is a 
critique of several details. 

Among the subparietnl wounds the typical and im¬ 
portant "tear of the first jejunal loop occurring in 
accidents of overrunning is not mentioned. The auscul¬ 
tation of the abdomen ns a diagnostic means in pro¬ 
gressive peritonitis is underestimated. 

Among the roentgenologic examinations the infor¬ 
mation which can bo obtained from the radiograph on 
progressive gas phlegmone in the retroperitoneal space 
is missing; so is an indication to skin emphysema. 

The significance of peritoneoscopy in the diagnosis 
of visceral perforation in the opinion of the reviewer 
appears to be overemphasized. One should be warned 
not to dissect the cartilage in resecting the costal arcb 
for the exposure of the liver surface. If the wound is 
infected, the well-known chronic suppuration of the 
cartilage may develop. 

The presentation of mortality in relation to the 
operating time is very instructive. 

The assumption that small injuries to the oesophagus 
frequently arc not followed by extravasation of gas¬ 
tric contents may be correct. Contents of the cesoplia- 
<ms however, are no less infectious, and we may be 
permitted to question the statement that “they may 
heal spontaneously. ’ ’ 

In a complete separation of the esophagus, the ab¬ 
dominal access may not be satisfactory for an im¬ 


plantation of the end of the esophagus has the ten- 
denej' to retract into the mediastinum; its end can 
only be reached through the thoracic cavity. 

Among the technics for stoppage of bleeding in 
bullet wounds of the liver the pulling-through of a 
lappet of the omentum should be mentioned. 

It seems to be too one-sided to mention the “endo- 
ancurysmoraphy or ligations" as the only methods 
for the treatment of aneurysms of the iliac vessels, 

The first of the general principles for the manage¬ 
ment of the nbdomino-thoraeie injuries is disputable; 
bullet injuries of the light side may very well affect 
other organs besides the liver, even'if the bullets are 
of small caliber: colon, gall bladder, duodenum. There¬ 
fore, the statement ‘ ‘ active surgical treatment may 
not bo required unless there is evidence of continuing 
hemorrhage” is open to criticism. 

The statement that after the care of the intra¬ 
pleural injury “the chest often can be closed without 
drainage" gives the impression that an open drainage 
may be considered at all. 

Figure 47 shows- “approaching the posterior sub- 
phrenic space for draining abscesses" after resection 
of the twelfth rib. The rib-resection according to the 
experience of the reviewer offers no definite advan¬ 
tage. Only the disadvantage that in careless operating 
in the paravertebral angle the pleura may be injured. 

In the chapter on anesthesia, chloroform was not 
mentioned. Should its application not be considered 
occasionally when mass operating is necessary? 

Injuries of the internal fc ’ -1 ' .— espe¬ 
cially the uterus, are not . the 

bomb injuries of tli " this should 

be looked upon ns a ook. 

R. N. ■ 


Fundamentals of Immunology. By William C. Boyd, 
M.D. 446 p., 45 fig. Interscience Publishers, Inc., 
New York, N. Y., 1943. 

T HE author has presented the basic concepts of 
immunology as they arc interpreted toda 3 '. His¬ 
torical aspects where tlie 3 ’ definite^' further 
modern knowledge are briefty discussed. The book is 
divided into chapters dealing with accepted phases of 
immunolog 3 r such as antibodies, antigens and antigea- 
antibod 3 ’ reactions. Special emphasis is given to cer¬ 
tain t 3 -pes of nntigen-antibod 3 ’ reactions such as the 
complement fixation test and allergic phenomena. 
Two chapters of special interest deal with the modern 
concepts of blood groups, and with laboratory technic 
in serologic reactions. 

The book is remarkable for its brevit}-, clarity, and 
comprehensiveness. Although in the main the reader 
is left with a satisfied feeling of having crystallized 
certain bits of knowledge gleaned here and there, it 
must be expected that ary comprehensive treatment 
of so wide a subject, when done briefly, must have 
certain inaccuracies. This is apparent in many con¬ 
troversial issues touched upon in the chapter on 
allerg 3 ' and immunffy. A chapter on the “Practical 
Pses of Artificial Immunity" will be of particular 
interest to the student and the practitioner. 

On the whole, Dr. B 03 M lias written a book that 
may lie highly* recommended for its clear and concise 
reporting of a subject as diverse as immunology'. 

I. S. N. 
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A Surgeon’s Tight to Rebuild Men. By Fred H. 
Albee, F.A.C.S., F.I.C.S., Dutton, 1943. 

D OWN in Maine, young Fred Albee's forebears 
were salt-bitten sea captains. His maternal 
father, former ship carpenter, became an ex¬ 
pert grafter of fruit trees. A neighbor, driving fast 
horses across the countryside on errands of mercy, 
inextricably linked, in the boy’s mind, medicine 
and romance. 

The special direction his career would take was set 
when the boy helped Grandfather Houlette perform 
the homely miracles that made sweet apples grow 
on sour apple trees. The special tools which he 
would need to invent—the intricate and ingenious 
parts of the Albee Bone Mill—were prefigured in the 
boy's home-made circular zinc saw which sliced only 
rutabagas. And the self-reliance, the willingness to 
pioneer, the bent for quick, decisive action which a 
surgeon must have—the Albee sea captains passed 
those gifts to their son and the stern simple dis¬ 
cipline of a Maine childhood helped to toughen their 
fiber. 

To an extent unusual and enviable in n confused 
world, the story of Dr. Albee’s life has the inevit- 
ablcness of great art. Everything fits with the pre¬ 
cision of one of the Doctor’s own bone grafts. That 
' is one reason why this modest and simple record of 
one man’s fight for human wholeness has the 
dramatic appeal of a good novel as well as the 
fascination of a scientific record. 

The narrative, which only briefly touches the days 
since our old world’s end in 1939, has nevertheless 
cogent timeliness. One third of the book is given to 
the period of World War I, in which modern medi¬ 
cine and surgery, pitted against modern mechanized 
warfare, developed many of those technics and 
skills which now again become of desperate im¬ 
portance behind the terrible battle lines of World 
War II. 

Dr. Albee’s contribution in that war was stupen¬ 
dous. It was a war, he writes, in which 65 per cent 
of the cases treated, called for surgery of spine and 
• bones and joints. Working in the French hospitals at 
Ris-Orangis and elsewhere and in the U. S. General 
Hospital No. 3 at Colonia, N. J., which lie organized 
and directed, Dr. Albee performed countless opera¬ 
tions which sent men back into peace-time living 
with whole limbs, and unmutilated faces. Dr. Albee’s 
work in bone surgery, fortunately for thousands of 
soldiers in that war' had won wide recognition be¬ 
fore war came. Other surgeons were ready to do 
their share in the work of salvage because Dr. 
Albee had prepared them. The ’’use of the bone 
graft concept,” he writes with matter-of-fact suc¬ 
cinctness, ’ ‘ saved enough limbs to fill a large 
building ...” Dr. Albee saw the closing of General 
Hospital No. 3, in 1919, not as the end of his work of 
reconstruction but as the beginning of a new phase 
of it. 

Onlv 4,000 Americans, he noted, required limb 
amputations in World War I, but 30,000 industrial 
workers require such operations annually. He noted 
too that the automobile was becoming a far more 
effective instrument of mutilation than the bomb. 
If it is importnut to check human waste upon the 
battlefield in those infrequent holocausts we call 
war, how much more important to eliminate insofar 
ns possible the human scrap heaps constantly piled 
up in times of peace. The story of Dr. Albee s uork 
as chairman of the New Jersey State Rehabilitation 


Commission is the record'of a great social and sur¬ 
gical achievement. 

There is much more in Dr. Albee’s rich and fas¬ 
cinating biography—his efforts to use the fraternity 
of science to help build international good will be¬ 
tween the Americas; his adventures in land and in 
health in Florida; his current work in the rehabilita¬ 
tion of men rejected in the draft; his prowqss as a 
fisherman—all together, they contribute to the pic¬ 
ture of a full and vigorous'life, with achievements 
already attained and many achievements still ahead. 

H. V. 

Surgical Clinics of North America. August, 3942. 
Volume 22. Number 4. 298 pp. Cloth $16. Paper 
$12. Issued serially, every other month (6 consecu¬ 
tive bimonthly numbers). W. B. Saunders Co., 
Philadelphia, 1942. 

A N EXCELLENT symposium on industrial sur¬ 
gery makes this issue of the ‘ ‘ Surgical Clinics ’ ’ 
particularly valuable to the general practitioner 
in an industrial neighborhood, as well as to the spe¬ 
cialist in industrial surgery. 

Authorities in their fields discuss such widely vary¬ 
ing topics as the management of craniocerebral in¬ 
juries, fractures of various parts of the body, chest 
injuries, hernia in industry, relations of the general 
physical condition to industrial accidents, disability 
periods and schedule losses, injuries of the face and 
shoulder girdle, treatment of infected wounds in com¬ 
pound fractures, burn therapy and fluoroscopy in in¬ 
dustrial surgery. 

Contributors include Dr. Hart E. Fisher, Chief Sur¬ 
geon and Medical Director of the Chicago Rapid Tran¬ 
sit Company; Dr. Harry E. Mock, Dr. Thomas D. 
Allen, Dr. Earle H. Thomas, Dr. Nelson J. Howard, 
Dr. John S. Coulter, Dr. H. W. Orr, Dr. James T. 
Case, and Dr. Grover C. Penberthy. 


Shock: Its Dynamics, Occurrrence and Manage- 
ment,Virgil H. Moon, A.B., M.Sc.; M.D., Professor 
of Pathology, Jefferson Medical College, Philadel¬ 
phia, 324 p., 36 fig. $4.50. Lea & Fobiger, Phila¬ 
delphia, 1942. 

T HIS complete study of the condition of shock 
does much to clarify the mechanism, recog¬ 
nition, occurrence, prevention and treatment of 
the condition. So much has been done experiment¬ 
ally, and so much has been written on the subject 
in the last 10 years, that it has been very difficult 
for.most men in the profession to keep up with 
the voluminous amount of literature which lias re¬ 
sulted. This volume has covered that literature quite 
exhaustively and a handy listing of references will 
be found between pages 295 and 317. Time has not 
been wasted by going into too much detail, but rath¬ 
er a clear, concise summary of the contributions 
has been very well presented. The book has been 
divided into two parts, the first dealing with the 
vascular dynamics, and the second exclusively with 
the practical phases, such as prevention, recog¬ 
nition, diagnosis and treatment of shock. Many 
interesting photomicrographs arc presented, which 
stress and amplify the points which the author- 
makes. It is an excellent volume dealing with an 
important subject and can be highly recommended. 

P. T. 
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Advances in Internal Medicine. Volume I. By J. 
Murray Steele, M.D., Welfare Hospital, New York 
University Division, Welfare Island, New York. 292 
pp. $4.50. Interscieuce Publishers, New York, 1042. 

T HIS is the first volume of a series to appear from 
time to time dealing with important advances in 
internal medicine, discussed by authorities in 
various fields. There are seven associate editors and 
ten contributors to the volume. 

Ten papers discuss the use of the Miller-Abbott 
tube; the use of insulin and protamine insulin in 
diabetes”, sympathetic nervous control of the peri¬ 
pheral vascular system, the sulfonamides and infec¬ 
tions of the urinary tract; trends in the study of 
influenza; hypertension; nephrosis; and riboflavin 
deficiency. 

Each subject has been elaborated sufficiently to be 
informative, yet it is handled in simple style. Brief 
summaries at the end of most articles, and bibliogra¬ 
phies varying from 25 to 200 references, make this a 
handy guide to the fields of progress in internal 
medicine. 

Max Thorex. 

The Sexual Glands of the Male. By Oswald Swinney 
Lowsley, A.B., M.D., F.A.C.S., with collaboration 
of Frank Hinman, A.B., M.D., F.A.C.8., Donald R. 
Smith, A.B., M.D., and Robert Gutierrez, A.B., 
M.D, F.A.C.S. Reprinted from Oxford Loose-Leaf 
TJrologj'. 746 pp., 50 fig. $10. Oxford University 
Press, New York, 1942. 

T HE great advances of the past decade in our 
knowledge of the male sexual glands are con¬ 
sidered nt great length in this interesting volume. 
The prostate, at one tune regarded principally as a 
urinary organ, and now definitely recognized as a 


sexual glaud, is dealt with in the first third of the 
volume and is considered from every possible angle, 
beginning with its embryology and ending with the 
surgery of its pathologic conditions. Tho interred 
tionship between the prostate and the testes and the' 
hypophysis, and their hormonal balance, are full;' con¬ 
sidered. 

It is to be expected that considerable attention 
would be given to the subject of prostatic ^carcinoma 
and its treatment. Transurethral resection, which 
seemed so promising when first introduced, is no 
longer approved by the author (Lowsley), because 
the electric current favors the development of necrosis 
and persistent infection and speeds up the growth of 
the remaining malignant tissue. He advocates, in¬ 
stead, conservative perineal prostatectomy, followed 
by radon seed implantation through the perineal in¬ 
cision. Treatment of prostatic carcinoma by orchiec¬ 
tomy, as advocated by Huggins and his associates, is 
given but a few lines, to the effect that the claims 
regarding the beneficial results are “in no way ex¬ 
aggerated. ’ ’ 

The second part of the work is devoted to an excel¬ 
lent consideration of the testes and cpididymes by 
Frank Hinman and Donald R. Smith. 

With his accustomed thoroughness and ability, 
Gutierrez completes the volume with his interesting 
contribution on the seminal vesicles, ampullae, va*a 
deferentia and spermatic cord. 

This book will prove of inestimable value to the 
surgeon, the general practitioner and the urologist as 
well. It is difficult to realize the great progress that 
has taken place in the field of sexual urology Until one 
has read this interesting and instructive work. The 
distinguished authors and their pubbshers nro to be 
congratulated on a most valuable addition to the 
literature on the subject. 

A. L. Wolu VRST. 
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HONOR ROLL 


DEDICATED TO THE FOLLOWING MEMBERS OF THE 
INTERNATIONAL COLLEGE OF SURGEONS 
NOW SERVING IN THE ARMED FORCES OF OUR COUNTRY 


W. D. Anthony..-Lieutenant. 

C. H. Arnold.Major. 

XT. A. Baird.Captain_ 

. N. Baker.Lieutenant. 

V. Benbow_Major. 

Berlind.Major. 

W. Bovvers.Lt. Colonel. 

_ T . A. Bretliouwer. Captain.... 

VT. C. Burket.Major. 

W. J. Carrington. .Lt. Colonel. 

D. C. Collins.Lt. Colonel 

H. A. Conrad.Major. 

M. W. Cooke.Captain.... 

W. L. Cooke.Captain- 

C. W. Countryman.Major. 

R. H. Fouser.Major. 

F. D. Fou-ler.Captain.... 

C. H. Fredrickson.Lt. Colonel 

P. Gallgaher.Lt. Colonel 

L. Gambert.Lieutenant. 

L. A. Giffin.Captain- 

L. D. Goldberg...Lieutenant. 

S. L. Governale.. .Major. 

R. L. Hamilton — Major.. 

E. G.Hardenbrook. Captain.... 

*L. D. Harris. 

E. L. Harvey.Major. 

H. L. Hauman... .Captain.... 

J. D. Hayes........ Captain- 

A. Hinson.Captain.... 

D. W. Hodges.—Major. 

H. G. Holder.Lt. Colonel 

A. Jacobsen.Captain- 

H. L. Jaworski-Major. 


MEDICAL CORPS —ARMY 


.Gallup, N. M. 

. ..Lincoln, Neb. 

.Toledo, Ohio 

.Denver, Colorado 

.Winston-Salem, N. C. 
Jackson Heights, N. Y. 

..Fort Wayne, Ind. 

.Montrose, Colo. 

.Evanston, Ill. 

,.. .Atlantic City, N. J. 
...Beverly Hills, Calif. 

.Elkins, W. Va. 

.Longmont, Colo. 

... .Charleston, W. Va. 

.Spokane, Wash. 

.Oak Park, Ill. 

. .Idaho Springs, Colo. 
.......Missoula, Mont. 

.El Paso, Texas 

.Brooklyn, N. Y. 

.Alton, Ill. 

_Poughkeepsie, N. Y. 

.Chicago, Ill. 

.Marysville, Calif. 

.Rochester, N. Y. 

.. .Poughkeepsie, N. Y. 

.Denver, Colo. 

.Toledo, Ohio 

.Little Rock, Ark. 

.Rock Hill, S. C. 

.Denver, Colo. 

.San Diego, Calif. 

.New York City 

.Waco, Texas 


B. A.' Karwowski.Captain.Toledo, Ohio 

H. B. Kellogg.... Lt. Colonel.. .Seattle, Wash. 

J. L. Lamey.Captain.Anderson, Ind. 

J. D. Lamon, Jr...Major.Albuquerque, N. M. 
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Experiences at the Naval Hospital, Pearl Harbor 
during and after 
the 

Japanese Air Raid of December 7, 1941* 

CAPTAIN REYNOLDS HAYDEN, MEDICAL CORPS, U. S. N. 
NAVAL HOSPITAL, PEARL HARBOR, HAWAII 


E IGHTEEN months have passed 
since tlie surprise Japanese air 
raid on Pearl Harbor, an attack 
which was typically Japanese in thought 
and execution, which finally pushed us 
into the second World War and which 
was to have a markedly serious effect 
upon the allied war effort in the Pacific 
Ocean and Asia. 

Pearl Harbor is no longer on-the front 
pages, hut it will never he forgotten by 
the American people and will go down 
in history alongside of Bunker Hill and 
Valley Forge. 

We all know now what those of ns at 
Pearl Harbor knew that December 7, 
that if Japan had been prepared to fol¬ 
low up the raid, she could have taken 
the Hawaiian Islands and gone on to 
attack our west coast or the Panama 
Canal. Like Germany at Dunkirk, Japan 
really failed at Pearl Harbor through 
not being prepared for success. 

While a great deal has been published 
about the raid, the naval hospital there 
went through an experience which was 
a very concrete example of what may 
occur at any hospital in an area subject 

* Presented at the Fourth International Assembly 
of the International College of Surgeons, New 
Fork, June, 1943. 


to air raids, an experience which largely 
revolutionized and stabilized the treat¬ 
ment of war wounds and burns. While 
the tremendous pressure of work in ear¬ 
ing for casualties under air raid con¬ 
ditions can only bo experienced, not told, 
it is believed that a description of the 
activities at the Naval Hospital, Pearl 
Harbor, on that fateful December 7 will 
bo of interest to all and perhaps of as¬ 
sistance to some in handling a similar 
situation elsewhere. 

Speaking medically, the air raid on 
Pearl Harbor had three very unusual 
features. These were: first, the great 
number of casualties received at the hos¬ 
pital in a short period of time; second, 
the fact that many patients had been 
overboard and were covered with fuel 
oil; third, the very high percentage of 
burn cases. 

As yon know, the enemy air raid on 
Pearl Harbor was a great surprise to 
us all. It occurred shortly before eight 
o’clock on a beautiful, quiet, peaceful 
Sunday morning sncli as is seen in any 
small town in the United States. 

I was in my quarters on the naval hos¬ 
pital reservation when I henrd the 
of planes pass' ri: - 

immediately f 
sion. I didn’ f 
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because the naval hospital was located 
alongside the Army Hickam Air Field 
and across the channel from the Naval 
Air Station on Ford Island. We had 
planes flying about us a great part of 
the time. Dynamite was being used in 
connection with construction work in the 
rear of the hospital. The explosion of 300 
to 500 pounds of dynamite sounds quite 
similar to that of an air bomb. Then I 
heard more planes and more explosions. 
That wasn’t quite normal, and I started 
for the window to see what was going on. 
Just then my young son, Billy, thirteen 
years old, dashed into the room and 
shouted, “They’re Jap planes I” I 
asked, “Jap planes?” He replied, 
“Yes, look at them,” and pointed out the 
Indow. I looked out the window and 
t-ee of them went by the second floor of 
*v quarters and about 75 feet away. 
They were so close that the features of 
the aviators could be easily distin¬ 
guished. The planes approached from 
the sea, flying low and hiding behind the 
hospital buildings so that they would not 
readily be seen. They did not attack the 
hospital but hedgehopped over it en 
route to military objectives. 

I told my family to stay in the house 
and immediately went to the hospital 
where the offieer-of-the-day was already 
getting all hands to their stations, dis¬ 
tributing additional supplies to operat¬ 
ing and dressing rooms, and scattering 
ambulances and fire fighting apparatus 
about the hospital grounds so that they 
would not, perhaps, all be destroyed at 
once. A considerable number of our 
ambulant patients were rapidly trans¬ 
ferred from the wards to hospital tents 
in the rear of the hospital so that their 
beds would be immediately available for 
casualties. Quite a number of patients 
who were practically well or awaiting 
return of their ships to Pearl Harbor 
requested immediate discharge to duty so 
that they could join some unit and fight. 


About ten minutes after the raid com¬ 
menced, a Jap plane ablaze was seen 
gliding down towards the center of the 
hospital. It looked as though it might 
make a direct hit on the middle of the 
main hospital building, but very fortu¬ 
nately veered off a bit, carried away a 
corner of the roof of the laboratory and 
about half of our animal house, and 
crashed on the tennis courts alongside 
the hospital. It came to a stop beside 
a frame house, which immediately caught 
fire. Both fires were promptly extin¬ 
guished by the hospital force. The Japa¬ 
nese aviator had been killed by a shot 
in the head before the plane crashed, so 
that it evidently came down entirely out 
of control. We considered ourselves very 
lucky. 

Throughout the day of the raid came 
disturbing reports over house radio sets 
that the water had been poisoned, that 
many Jap transports convo,yed by war 
ships were landing troops here and there 
on the coast, etc. It was at first stated 
that our Army and Marines were keep¬ 
ing off these landing parties. About the 
middle of the day, it was reported in 
detail that large numbers of Japanese 
troops had landed on the north coast and 
were pushing back our troops. We were 
too busy to worry about such reports, 
but though I actually knew nothing about 
it, I tried to keep them from our people 
and said they were incorrect. The poi¬ 
soned water rumor was most persistent 
and quite alarming to many, but was 
finally disproved by water analyses. 
These reports were spread by short¬ 
wave radio sending apparatus manned 
by Japanese fifth columnists in scattered 
houses, stores and cane fields. They were 
gradually located during the day and all 
the Japs handling them shot. 

About an hour after the raid started, 
we moved the hospital families from 
their quarters into the basement of the 
hospital, where they were pretty well 
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protected by reinforced concrete. They 
slept there until they were evacuated to 
the mainland on Christmas Day. I have 
frequently complimented these women 
and children upon their behavior. They 
were naturally frightened, but were 
quiet and absolutely no worry to the rest 
of us—except for their presence. Under 
the circumstances, wo would have pre¬ 
ferred them to be in San Francisco. It 
was, of course, impossible for us to have 
any real Christmas celebration, but on 
Christmas Eve, our Bed Cross Field Di¬ 
rector got a small tree and trimmed it 
with some tinsel and ornaments. One of 
the doctors dressed himself up as Santa 
Claus and handed out some little present 
to each member of the families. While 
the occasion lacked the joyous frivolity 
to which we had all been accustomed at 
Christmastime, it was really very im¬ 
pressive and enjoyable. It made for hap¬ 
piness and temporary forgetfulness of 
the next day when they were all to be 
evacuated, knowing that they woidd have 
to run the gauntlet of Jap submarines 
between Honolulu and San Francisco. 

We received our first casualty shortly 
after the raid commenced. It was a man 
who had been walking with his wife and 
baby down the road alongside the hos¬ 
pital. A shell fragment had carried away 
his left arm and part of the shoulder. He 
died soon after admission to the hos¬ 
pital. 

About a half hour after the raid 
began, casualties started to pour in. We 
received them at an average of three a 
minute for the next three hours. They 
were brought to the hospital in all sorts 
of vehicles; ambulances, military and 
civilian trucks, private cars, delivery 
wagons. They were brought in by all 
classes of civilians. It was most inspir¬ 
ing to see the way they cooperated in 
bringing casualties to the hospital under 
fire, with no thought of possible injury 
to themselves or to their cars. 


The immediate handling of such a 
flood of patients was quite a problem, 
but successfully solved by distributing 
them to all wards (12) and the main 
operating suite as they arrived. The hos¬ 
pital was in the unusual position of be¬ 
ing both a main dressing station and a 
hospital. A receiving ward would have 
cvcated a hopeless bottleneck. This dis¬ 
tribution of patients was directed by the 
Commanding Officer and the Executive 
Officer. All other doctors on the hospital 
staff (33) were working in the various 
wards with four operating teams in the 
operating suite. 

The badly wounded, those demanding 
immediate surgical attention, were sent 
directly to the operating amphitheatre 
as rapidly as possible. While an effort 
was made to allocate other patients to 
wards in accordance with their types of 
injuries, each ward actually received 
many varieties of casualties. As a result, 
it was necessary to re-group the pa¬ 
tients during the next two days by 
transfers from one ward to another in 
order to group similar classes of casu¬ 
alties together in the same ward or 
wards. Approximately 47 per cent of all 
casualties admitted were burn cases. - 

Upon admission, all patients not 
known to have been previously morpbin- 
ized were given Vi gr- morphine 
sulphate hypodermically followed by tet¬ 
anus antitoxin, 1500 units, alone or com¬ 
bined with anti-gas serum. All sendee 
personnel have now been given teta¬ 
nus toxoid and are immunized against 
tetanus. At the outbreak of war, how¬ 
ever, many had not yet received the 
toxoid. Tetanus antitoxin was therefore 
administered. With casualties arriving 
so rapidly, it was necessary to assign a 
group of doctors and nurses to the mor- 
phinization of patients. The usunl tech¬ 
nic of administering hypodermic med¬ 
ication was, of course, totally inadequate 
for this occasion. A solution of morphine 
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pedoes. A quite noticeable and very un¬ 
usual feature of these burns was that' 
those parts of the body surface which 
were covered by clothing of any kind 
were not burned. When the attack oc¬ 
curred, many men on board ship were 
below decks and in various stages of 
undress. They dashed to their stations 
without waiting to dress. Some had on 
trousers and no shirt; some were in their 
underclothes; some only had on a pair of 
trunks. Those wearing undershirt and 
trousers were burned only on the arms 
and face. Those with trousers but no 
shirts were burned over the entire body 
above the waist. Those wearing only 
trunks were burned over the entire body 
"cept about the hips. Those fully 

thed were burned only about the 

aids and face. 

Burned areas covered as much as 
80 per cent of the body surface. They 
were combined second and third degree 
burns. All were given local treatment, 
some type of tanning process, as rap¬ 
idly as possible. The following appli¬ 
cations were used: tannic acid spray, 
5 to 10 per cent; 2 per cent aqueous gen¬ 
tian violet spray; triple dye spray; 10 
per cent tannic acid spray followed by 
silver nitrate 10 per cent; tannic acid 
jelly; sulfanilamide in mineral oil 0.8 
grm. to 100 c.c. Bland ointments were 
used on hands and face. 

Because of the great number of burn 
cases, it was necessary to use anything 
that was available which would spray 
the solution. Ordinary flit guns were 
emptied, refilled with the medicated 
spray, and used to spray patients. 

A large majority of the patients were 
covered with fuel oil, but no attempt at 
removal of the oil or debridement was 
made until the first or second day after 
admission. Local treatment was, there¬ 
fore, necessarily applied over the oil. 
Nevertheless, reasonably efficient tan¬ 
ning resulted. Inability to secure early 


and efficient cleansing of tbe burned area 
is tbe main difference between war burns 
and burns encountered in civil practice. 
During an engagement, nothing more 
than advanced first aid is possible. 

As soon as the necessary cradles could 
be obtained, each severely burned pa¬ 
tient was placed under a heat cradle, 
several blue electric lights being used to 
supply the heat and the cradles covered 
with blankets. Blue lights were used be¬ 
cause wards had not been previously 
blacked out and total blackout was im¬ 
perative. 

This work continued throughout the 
day and night for about ten days, doc¬ 
tors, nurses and eorpsmen working in 
relays. At night, the only light available 
in tbe wards was tbe faint bine light 
given by flashlights equipped with blued 
glass. This naturally seriously slowed up 
work, especially intravenous medication. 

By the third day, reorganization of 
patients was accomplished, so that each 
ward contained similar cases. Teams of 
eorpsmen were organized and rapidly 
trained in cleansing and debridement of 
wounds, in the technic of minor dress¬ 
ings and forcing of oral fluids. A number 
of convalescent patients, seamen, electri¬ 
cians, machinists, etc., who. were in the 
hospital before the air raid joined in this 
work and did exceedingly well. This is 
a very good example of what the lay 
worker, such as nurse's aid, can do on 
such occasions. 

Great difficulty, however, continued to 
he experienced in removing the fuel oil 
from patients, as no suitable detergent 
could be found. It was later discovered 
that the removal of fuel oil could he ex¬ 
pedited by the use of a gauze or cotton 
sponge saturated with mineral oil. This 
readily removes the thick black oil, hut 
also leaves a thinner oily film winch may 
require removal. This latter step is more 
easily performed. 

By the third day also, considerable 
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quantities of human wet plasma had be¬ 
come available to replace the exhausted 
supply of dried plasma which had been 
on hand prior to the raid. Wet plasma 
was presented from the blood bank at 
Queen’s Hospital, Honolulu. Hundreds 
of citizens volunteered to give blood for 
this purpose. The wet plasma was inval¬ 
uable as it filled in the interval between 
the exhaustion of the dried plasma which 
had been on hand before the raid and 
the arrival of additional dried plasma 
from the mainland. 

As more plasma became available, 
about two-thirds of the medical person¬ 
nel, assisted by rapidly and specially 
trained corpsmen, commenced giving 
plasma in the groat majority of burn 
cases. At this stage, tanning treatment 
failed in severe cases. There had been 
such a great loss of fluid through the 
skin that the eschar had become macer¬ 
ated and in many areas completely 
rubbed off. In some cases, the loss of 
fluid was bo great that the patient would 
bo found lying in a regular pool of bis 
own fluid. 

As the eschar was removed, different 
forms of local treatment were tried, 
such as gentian violet spray, sulfanila¬ 
mide in mineral oil, wet dressings and 
open exposure under a beat cradle. 
There was no apparent difference in the 
results, but it was found that almost any 
kind of dressing that was allowed to dry 
on the burns defeated its purpose, as it 
became foul in twenty-four hours and 
required removal. This removal, besides 
causing considerable pain, would leave 
raw, bleeding and infected surfaces. 

It is well to note here the difficulty of 
giving intravenous therapy to badly 
burned patients. The cubital veins could 
not be soon or felt in many instances be¬ 
cause of the great amount of edema, but 
in spite of the apparent impossibility of 
finding these veins, we did find them and 


for many days gave therapy in this way. 
In only a few cases was it necessary to 
cut down on the veins and in some that 
were cut down on, the patients were in 
such poor condition that the solution 
would not flow. The femoral vein was the 
only one we were always certain of find¬ 
ing, because everybody wore at least a 
pair of trunks and this area was not 
burned. With such continuous intra¬ 
venous therapy over a considerable 
period of time, conservation of all avail¬ 
able veins was most important. As their 
.blood pressure improved, the veins of 
the feet and ankles became more promi¬ 
nent and were also used. 

Oral chemotherapy was used quite ex¬ 
tensively after the first two or three 
days to combat infection. After the 
fourth or fifth day, sulfanilamide dust¬ 
ing powder was also used on the raw, 
infected surfaces and kept moist with 
dressings wet with saline or azochlora- 
mid solution. This appeared to do as 
well, if not better, than anything else 
available. 

During the first week following the 
emergency, our laboratory was practi¬ 
cally out of commission as the techni¬ 
cians had been assigned duty in attend¬ 
ance on the very sick. When it became 
available, we obtained reports on kidney 
function, red blood cell counts and serum 
protein estimations. It was found that 
although practically all the serious eases 
showed albumin in their urine, there 
were comparatively few that showed evi¬ 
dence of any great kidney damage. Ap¬ 
proximately thi’ee eases passed bloody 
urine for several days. 

Chemotherapy was used quite exten¬ 
sively after the first two or three days. 
Some patients developed a temperature 
which was considered to he duo to local 
infection. These were given 1 gm. of 
sulfanilamide every four hours until the 
temperature had been normal for seve, ' 
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days. This form of treatment seemed to 
be most beneficial. After the fourth or 
fifth day, sulfanilamide dusting powder 
was also used on the raw, infected sur¬ 
faces and kept moist with wet saline 
dressings. This appeared to do as well, 
if not better, than anything else avail¬ 
able. 

After ten days of intravenous therapy 
some patients showed a marked second¬ 
ary anemia. These were given 500 c.c. of 
whole citrated blood. In a few cases these 
transfusions had to be repeated several 
times. 

After the first week fairly heavy doses 
of vitamin “C” and thiamin chloride 
were given. This was continued until the 
oatient was dismissed. As soon as the 
tient could eat, a high vitamin, high 
otein diet was prescribed. 

Before giving our statistical report, it 
is well to point out that while the treat¬ 
ment that has been described may be 
criticized, we think that, under the cir¬ 
cumstances, the rapidity of the admis¬ 
sions, the unheard of numbers of se¬ 
verely burned cases being admitted to 
one hospital in such a short period of 
time and consequent lack of sufficient 
plasma, the results would compare fa¬ 
vorably with any other type or types of 
treatment for which thorough prepara¬ 
tion had been made, for any type of 
elaborate ideal treatment would have to 
be abandoned under such circumstances. 

STATISTICAL REPORT 

The percentage of deaths to total 

admissions .27.5 % 

Corrected for those that died in 

first 12 hours.16.7% 

Corrected for those that died in 

first 36 hours.12.5% 

Before the raid, both the Army and 
Navy thought that they had sufficient 
dried plasma on hand. I had 500 units. 
But we had no conception of the enor¬ 
mous number of severely burned cases 
we would be called upon to treat nor the 


tremendous amount of plasma that 
would be required. In estimating the 
amount of plasma that should be im¬ 
mediately available at a hospital in an 
area exposed to enemy air raids, esti¬ 
mate the amount you think necessary, 
add what you consider an adequate re¬ 
serve, and multiply that by three; then 
you will have about what you really need. 

Some time after the air raid, we re¬ 
ceived a small amount of the recently 
developed solution for local treatment 
of burns—triethyldiazine or 2 1 /o per cent 
solution of sulfadiazine in 8 per cent 
triethanolamine. It is applied as a spray. 
This had been widely heralded, but was 
not immediately available to us locally. 
A great opportunity for comparative 
study was missed, but the future may 
offer it again. We did, however, later use 
it in two burn cases, and our observa¬ 
tions are given for your information. 

These cases had only 5 to 10 per cent 
of the body surface burned and that only 
to a first and second degree. The results 
obtained were very satisfactory. After a 
preliminary careful cleansing and de¬ 
bridement of the burned areas, the sulfa¬ 
diazine solution was sprayed on every 
hour for two days, and thereafter every 
two or three hours as necessary. After 
the first two days, a nice semi-translu¬ 
cent film was formed over the burned 
surface. This film remained on until the 
burned surface was healed. There were 
only one or two small areas that showed 
any evidence of infection, and by cutting 
a window at this site and spraying hourly 
for a day or two, the infection was con¬ 
trolled. 

In our opinion, this is an excellent 
treatment for burns, but the extreme 
care and time necessary for cleansing, 
debridement, and application of the 
treatment before the film is formed over 
the burned area will probably prevent 
considerable use of this treatment on 
patients with extensive burned surfaces. 
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There have been several formulas 
given to he followed in tlio administra¬ 
tion of plasma. Those are based on the 
hematocrit rending and the plasma pro¬ 
tein level. One of the doctors at. Hono¬ 
lulu said after December 7,1941, that if 
he had a big plasma hank and a good 
bookkeeper, he could follow those for¬ 
mulas. During or just after an air raid 
attack or in the field and on board a ship 
in action, however, one cither cannot 
obtain or must distrust these readings. I 
would like to say that I have not yet 
seen a report in medical literature of 
death attributable to an overdose of 
plasma. 

At midnight on December 7, we had 
9G0 patients in a hospital whose official 
rating was 50G patients. The next day we 
received almost a hundred more who had 
been temporarily cared for at outlying 
stations. 

BLAST INJURV on COtTCUSSIOU OF 
THE LUNOS 

We received 19 cases of blast injury or 
concussion of the lungs. These cases, 
while not very numerous, wore extremely 
interesting. Twelve were mild cases, the 
patients returning to duty in from five 
to seven days. Three were moderately 
severe, but the patients were returned to 
duty in from seven to ten days. Four 
eases were severe. 

All of these patients exhibited varying 
degrees of severity and differing combi¬ 
nations of the following symptoms: 
shock; restlessness; labored breathing 
with diminished air intake; cough; cya¬ 
nosis; and blood streaked or frothy 
sputum. All had been in the vicinity of 
high explosive blasts and, in addition, 
many had inhaled dense oil smoko for 
considerable periods. Because of this 
fact, these cases were at first believed to 
be smoke inhalations but later, because 
of the symptoms and clinical course, con¬ 
sidered with the situational ciiologic 
agent (blast from high explosive), were 


diagnosed ns blast injuries to the lungs, 
ns described by various military observ¬ 
ers in England and Europe. The four 
severely ill patients had a clinical course 
•not unlike lipoid pneumonia. 

The outstanding lesion of this condi¬ 
tion is pulmonary hemorrhage resulting 
from the impact on the body wall of the 
positive pressure wave created by the 
detonation of high explosives. This wave 
1ms a velocity of about 90 miles n minute. 
There is rupture of the pulmonary cnpil- 
larics mid alveolar walls and the air sacs 
arc filled with red blood cells. There may 
also ho sulmrncimoid hemorrhage. 

That tliis condition may cause almost 
immcdinlo death is shown by the fact 
that some twenty casualties found to lie 
dead upon arrival at the hospital had no 
oxiernnl cvhlonco of injury other than n 
bloody froth about the lips. Six others 
who died within a few hours after 
mission had no external nvidc s 

lance. No autopsies could ho ; 

in these cases hecauso of the g 
sure of work in caring for the 

Early recognition of this 
should ho emphasised because 
trouts arc at first not likely lo 1 
sidored seriously ill and because o 
value of early roHt and oxygen fDor 
Several of our patients would have di 
without oxygon. 

Treatment of these cases was chief! 
symptomatic, vis.: morphine sniplmt' 
and codeine for restlessness and cough; 
oxygen for respiratory difficulty nu(l 
cyanosis; forced fluids; strict bed rest. 

COLLATUUAL activities 

A very important part of our staff wan 
tlie Chinese galley force. Midday on 
December 7, they worked until 3>00 J'.m., 
cooking and serving dinner to 4fi00 per- 
sonR. They then immediately started get¬ 
ting supper ready. Not only the hospital 
8 [ ri - fi' but all defense personnel in the 
vicinity of the hospital were fed by ns, 
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A renewal of tlie Jap attack that after¬ 
noon or night had to he anticipated, and 
it was imperative that our defenses not 
be weakened by men going any great 
distance for meals. 

An extremely important part of our 
work on December 7, and for several 
days afterwards, was identification of 
the dead. The hospital acted as a clear¬ 
ing house in this respect, all bodies being 
brought there for identification prior to 
burial. We prepared lists of the dead, 
and the detail having this duty worked, 
twenty-four hours a day for several days 
in order that the lists might be sent 
, ' the Navy Department as soon as 

i ‘ ile.. 

•; ' msing, I would like to say a word 
y t my hospital staff at Pearl Harbor 
„ the time of the raid. I was proud of 
them all and especially of my nurses and 
hospital corpsmen, many of whom were 
youngsters who had been in the service 
a comparatively short time. They stood 
their baptism of fire well. When the Jap 
planes roared over and around us, they 
dashed from their quarters to the main 
hospital building through a shower of 
anti-aircraft shell fragments and stray 
machine gun bullets. Their first thought 
was to care for their patients and to get 
ready for those we knew would soon be 
coming. Though occasional shell frag¬ 
ments and machine gun bullets zipped 
through our temporary ward buildings, 
all were so busy that they had no time 
to think of themselves, and fortunately 
nobody was injured. After the raid, all 
bands worked until they dropped, the 
nurses especially. I will always remem¬ 
ber my chief nurse, a frail appearing 
little woman who looked as though a 
good gust of wind would blow her away. 
Rut she was made of steel wire. She was 
everywhere, encouraging, supervising, 
directing. Three days after the raid, it 
was necessary to order her to go to bed 
and get some sleep. 


The hospital staff took great pride in 
the fact that, though under-staffed for 
such a great number of serious casual¬ 
ties, we had anticipated our needs and 
were able to care for our own in this 
emergency without any outside medical 
assistance except some volunteer trained 
nurses from Honolulu. 

I am sure that you will be glad to know 
that the Naval Hospital, Pearl Harbor, 
was given the unusual distinction of be¬ 
ing cited by the Commander-in-Chief, 
United States Pacific Fleet, for distin¬ 
guished services during and subsequent 
to the Japanese attack on December 7, 
1941. 

“The opinions or assertions con¬ 
tained in this article are the private 
ones of the writer and are not to be 
construed as official or reflecting the 
views of the Navy Department or 
the naval service at large.” 

STJMABIO 

Se ha presentado una description 
grafica de las experiencias del hospital 
naval de Pearl-Harbor durante y despues 
del ataque aereo de los japoneses en el 
dia memorable de diciembre 7 de 1941. La 
nocesidad de tratar numerosos casos de 
shock, de traumatismos agudos de que- 
maduras, y de lieridas explosivas de 960 
victimas de diclio ataque, en un hospital 
de 500 camas solamente, revelo la im- 
portancia de teller siempre a mano sufi- 
cientes cantidades de plasma sanguineo, 
asi como el valor terapeutico de las sul- 
fonamidas en reducir las infecciones. 

RESUME 

L’auteur decrit son experience a 
Phopital naval de Pearl Harbor apres le 
raid japonais du 7 decembre, 1941. La 
necessity de trailer le choc, les cas ur¬ 
gent s chirurgicaux, les brulures et les 
blessures dues aux eclats de bombes de 
960 blesses dans un hopital de 500 
lifs presenta de nombreux problemes. 
Les incidents de cette soiree memorable 
nous demontrerent forcemeat Purgence 
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cl’avoir ton jours en stock une quantite 
adequate de plasma sanguin et la grande 
valeur tlierapeutique des sulfonamides 
dans le traitement des infections. 

Bhboah * 
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Ventajas de una Pronta Intervention en las 
Afecciones Otomastoideas* 

(Advantages of Eatiy Intervention in Otomastoid Infections) 

LUIS MARTIN GROMAZ, M.D. 

MEXICO, D. F. 


SUMMARY 

The author presents several clin¬ 
ical histories, confirming the ad¬ 
vantages of early intervention in 
otomastoid processes, and concludes 
as follows: 

(I) Myringotomy assists the evo¬ 
lution of a suppurative otitis media; 
(2) rhino-pharyngic elements sus¬ 
pected from the etiologic viewpoint 
of an otitis must he eliminated sur¬ 
gically as a causative factor; (3) 
mastoiditis is concomitant with 
suppurative otitis media; (4) oste¬ 
itis of the mastoid has no other 
treatment than surgery, and there 
is no justification for deferring it; 
(5) non-intervention always implies 
the loss of audition, and quite often 
the loss of life; (G) trepanation of 


‘Presented at the Third International Assembly of 
tho International College of Surgeons held in Mexico 
City, August, 1941. 


the mastoid, if performed under 
local anesthesia and correct technic, 
has no contra-indications and pre¬ 
serves the auditory function; (7) 
suppuration of the ear, lasting more 
than five weeks without improve¬ 
ment, calls for antrotomy, and (8) 
suppurations in a period of chron- 
icity, exacerbations and complica¬ 
tions of an old osteitis of the mas¬ 
toid are practically always due to 
not having been operated on in 
time. They call for a petromastoid 
emptying—a dangerous operation, 
mutilating some tympanic elements 
and with certainty involving the 
loss of audition. 


E S inneeesario aclarar que cuando 
se hnhla de afecciones otomas-.^ 
toide referi olai " 

a las otitis upur 
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sion del proeeso snpnrativo a antro y 
celnlas mastoideas, ya qae en otras en- 
fermedades del oido no participa el ele- 
mento neamatizado de niastoides. 

La laastoides eonsiderada fisiologica- 
mente, apenas cample el limitado papel 
de ampliar el reservorio del aire eonte- 
aido en la caja timpanica la caal como 
parte esencial del oido medio tiene a- sa 
cargo la importante fnncion de la trans- 
mision y acomodacion de los sonidos. 

Pero si es tan escasa la colaboracion 
fisiologica de la niastoides con'la caja, 
es en cambio de gran trascendencia sa 
participacion en los procesos saparados 
de oido medio, tanto por la alteracion 
qae paeden ocasionar en la andicion, 
..como por . el peligro qae estas sapara- 
''iones entranan, incluso para la vida del 
lifer mo. 

Anatomicamente, el antro y las celnlas 
mastoideas, no son mas qae an diverti- 
calo de la caja del timpano, o mas pro- 
piamente, parte de ana cavidad qae com- 
enzando en el orificio faringeo de la 
trompa de Eastaqaio, termina en la 
celnla de la pnnta mastoidea, con ana 
expansion central y la mas importante 
qae es la caja. 

El extremo terminal mastoideo, se 
encnentra a mas bajo nivel qae todo el 
resto de la cavidad, y los espacios mas- 
toideos estan constitaidos, por gropos 
celalares de diversos tamanos qae coma- 
nican entre si por estreclios canales qae 
paeden obstrnirse facilmente. 

La nnicosa qae reviste el antro y cela¬ 
las mastoideas, cs ana continnacion de 
la trompa y caja timpanica. 

Este esqnema anatomico, nos es snfi- 
ciente para explicarnos la marclia y evo- 
tucion de las saparaciones otomastoid- 
eas. Las relaciones inmediatas de estas 
cavidadcs, con organos como ncrvio— 
facial, cerebro, cerebelo, meninges, seno 
lateral, earotida yugalar y oido interno, 
ban de tenernos en constante alarma, por 
la gravedad qae sapone la permanencia 


del pas en el centro padieramos deeir dt 
ana zona qae por eaalqaier panto qae 
sea desbordada, se tradacira en gravi- 
simas complicaciones. 

La iniciacion de la infeccion si bien 
paede en raros casos partir de oido ex- 
terno (traamatismos, maniobras intem- 
perativas, fonincalos etc.), lo corriente 
es qae sea de origen rinofaringeo, lle- 
gando a traves de trompa a oido medio 
pas o gennenes piogenos para constitair 
an absceso- paralento cerrado en caja y 
sas diverticalos mastoideos ya qae la 
inflamacion de la macosa de trompa ( im- 
posibilita el drenaje por esta via. 

Como prneba de la participacion de 
mastoides, desde el primer momento 
tenernos qae la otalgia violenta, qae 
acasa el enfermo, antes de exteriorizarse 
el absceso, va acompanada de dolor en 
mastoides, mas manifiesto sobre todo si 
se explora presionado en region de antro 
y de pnnta mastoidea. Existe paes desde 
el principio an proeeso inflamatorio en 
mastoides qae pasara a paralento y 
ocasionara o no ana osteitis segan sa 
evolacion alterior. Por mnebo tiempo no 
se bablaba de mastoiditis liasta qae la 
lesion osea tenia lagar, pero este con- 
cepto es erroneo y lioy todo el mnndo 
admite el de Mayer y Newman qae afir- 
man qae la mastoiditis comienza al 
mismo tiempo qae la otitis. 

Constitaido ya el absceso, sa evola¬ 
cion ba de esta inflaenciada por diversas 
circanstancias; edad, viralencia del ger- 
men, defensas del enfermo y sobre todo 
por an pronto y adecaado tratamiento. 

El pas retenido a presion, en cavidad 
cerrada, tiende nataralmente a bascar 
salida por el sito, de menor resistencia y 
el cirojano esta en el deber, de ana vez 
diagnosticada la coleccion paralenta, dar 
salida al pas por el panto mas declive o 
por el qae sea mas asequible qnirargica- 
mente. Todo retraso en vaciar el pas es 
lesivo para el enfermo y mas caanto 
como en estos casos de no vaciarse paede 
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derivar a Tegiones donde estableoida la 
infeccion pncde tradueirse en afeeciones 
siempre gravisimas y no raramente mor- 
tnles, (meningitis, abscesos cerebrates, y 
cerebelosos, laberintisis, trombosis y 
trombofletitis yngular etc.)- 
,Es mny de tener en cnenta con rela- 
cion a la edad qne en el infante snbsiste 
en la pared superior de la caja la sutura 
petro-escamosa sin cerrar y a traves de 
ella pasan tvactos conjuntivos y vasos de 
la dura madre a la mucosa, circunstancia 
que favoreee la propagacion a meninges. 
En el adulto se cierra la sutura aunque a 
veces subsisten los vasos y liay casos 
eomo lia senalado Hyrtl de dcbiscencia 
espontaneo del teeho timpanico e igual- 
mente del suelo sobre golfo de la vena 
yugular lo que liace que esta se prolapse 
en fondo de caja y aunque este se liallc a 
nivel mas bajo que la pared inferior de 
condueto puede rebasar este nivel, cir¬ 
cunstancia que debe recordarse siempre 
al bacer una miringotomia por el peligro 
que supondrla lierir vaso tan importante. 
Afortunadamente no es frecuente esta 
anomalia y clinicamente se deseubre 
traduoida en el sintoma que se llama 
timpano azul. 

Normalmente el pus se abre camino 
rompiendo la membrana del timpano y 
este es el sitio que escoje el cirujano 
como mas asequible para por medio de 
la puncion abrir el absceso y que vaeie 
por eonducto auditivo extemo. 

Una vez que el pus sale al exterior lo 
que fue un absceso otomastoideo pasa a 
ser una otitis media supurada, aguda, o 
mejor como dice Grumberg, otitis media 
supurada en periodo agudo ya que no se 
debe bablar previamente de formas 
agudas o cronicas, pues es dificil apreciar 
su evolucion sujeta a varias circunstan- 
cias; solo exceptua el caso de la otitis 
Tuberculosa que considera cronica desde 
su iniciacion. 

Ante una supuracion otomastoidea es 
elemental dirigir nnestra atencion en 


buscar la cansa la que 
mayoria de los casos re 
ringe y nos dispondremoi 
posible a eliminar o de 
foeos qne originan la inf 
tienen; sinusitis, amigda 
cometas, etc., por medio < 
Clones que reqniera cada 
Una vez causada esta 
sal e institnido nn tr: 
veniente no bemos tern 
mision sino qne es neces 
vigilando al enfermo co 
atencion cnanto que por 
el dolor y fiebre que ai 
foracion tanto le alarmab; 
dona y descnida dejando 
eibidos sintomas poeo oi 
el, pero que para el e, 
reveladores de nna compl 
qne evitar; o bien el enfe 
a quedarse con una sup 
prolonga mas alia de la i 
semana pasando al peril 
dad, reveladora por si sol 
osea en mastoides y qne ] 
merece la indicacion de i 
que no implicn riesgo algr 
salvara con toda segurii 
anditiva y eliminara la cf 
y graves complicaciones. 
los casos en que nos ponei 
con nn enfermo hemos di 
primero ganar su confiar 
y entonces con todo cuic 
vez con toda firmeza, ' 
necesaria que es nnestra 
lancia en sn enfermedad 
leve y que en realidad 
convenientemente; y qne 
miento exige una interve 
hemos de esooger el moi 
la acepte sin preocupacio: 
si el caso llega, la sorpres 
que a veces hacen retra; 
cando al enfermo y otras 1 
mal concepto de nosotro 
clnso qne fne nnestra ma 
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el tratamiento lo qne oeasiono la compli- 
cacion que siempre la ereen mas grave 
si no se les annncia previamente que 
podia surgir. 

Supuesto que ya hemps llenado las 
indieaeiones de puncion pronta de mem- 
brana timpanica (no bay que deseonoeer 
que cuanto mas tiempo esta el pus a 
presion en las eavidades, mayores son 
las lesiones en el revestimiento nmco 
periostico y mas faeil que interesen el 
liueso que de dicbo revestimiento se sirve 
para su nutrieidn) por esto debe no re- 
trasarse la miringotomia; supuesto que 
tambien liemos practicado las interven- 
ciones rinofaringeas para eliminar la 
causa de la infeccion y ya tenemos la 
confianza del enfenno y con un trata- 

iento instituido liemos de continual 1 
' ando la marclia de la enfermedad 

cojiendo y valorizando aislados y en 
conjunto aquellos sintomas a veces ina- 
preciables para el enfermo y a los que 
nosotros no podemos despreciar. 

Dolor. El dolor violento, pulsatil que 
acusa el enfermo antes de la perforacion, 
cede y desaparece cuando la supuracion 
se establece eon im drenaje perfecto. 
Debe tambien desaparecer el dolor de 
mastoides pero si este antique muy ate- 
nuado persiste y se exacerba a la presion 
o reaparece despues de periodos de cal- 
ma, bay que pensar en lesion osea aunque 
la fiebre no exista y la supuracion este 
disminuida. TJna radiografia es seguro 
que nos confirma la osteitis y ya es inritil 
y peligroso el demorar la intervencion. 

Supuracion. La supuracion auricular, 
anguinolenta al principio, punilente es- 
pesa y abundante despues; comienza a 
disminuir y se liace mucosa y desaparece 
totalmente si la evolucion es favorable 
en tres o cuatro semanas. Pero si per¬ 
siste aunque muy disminuida, reapare- 
eiendo por descargas aeompaiiadas de 
reaccion dolorosa en mastoides o de li- 
geras elevaeiones de temperatura: si 
cesa bruseamente agudizandose los otros 


sintomas y malestar general, bay que 
pensar en la obstruccion de aditus o de 
los canales de las eelulas mastoideas que 
favorecen la lesion osea y que es seguro 
que la radiografia y la formula leucosi- 
taria nos confinnaran. Cuando el pus 
persiste mas alia de la cuarta o quinta 
semana, espeso, fetido y francamente 
purulento, aunque no se acompane de 
otros sintomas, bay que explorar radio- 
graficamente con toda atencion y es 
seguro que hallaremos lesiones oseas que 
aunque de momento no acusan mas mani- 
f estaciones, debemos intervenir quirurgi- 
camente pues aun salvaremos la audition 
y evitaremos complicaciones que en no 
se sabe que momentos nos habian de 
sorprender. 

Temper dura. La temperatura que 
antes de la perforacion era elevada, des- 
ciende unas veces bruseamente, otras en 
lisis quedando normal a los pocos dias 
de establecida la supuracion, pero si per- 
siste aunque muy poco elevada o rea¬ 
parece a intervalos, hay que investigar 
cuidadosamente otros sintomas que se- 
guramente hallaremos, denunciadores de 
que se esta fraguando la lesion osea. 

Examen Otoscopio. En una otitis su- 
purada, debemos practicar freeuente- 
mente previa limpieza del pus, el examen 
del timpano que nos dara detalles de 
gran valor sobre la posible evolucion de 
la enfermedad pues un timpano que per¬ 
siste rojo, inflamado, edematosos los 
hordes de la perforacion, por donde se 
ve salir el pus con dificultad y que aun 
repitiendo las parentisis no disminuye 
el abombamiento, es revelador de una 
retencion o de una gran abundancia de 
pus debido a una osteitis de mastoides 
que pronto confirmaremos por otros 
sintomas. 

Tenemos que extremar nuestra vigi- 
lancia en aquellos enfermos que sin pre¬ 
senter con elaridad ningun sintoma sin 
embargo y aiin no relaeionandolo con la 
otitis y apenas prestandole importancia 
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nos liablan de insomnios, ligeras cefaleas, 
destemplanzas, cansancio, pues son quiza 
las mas justificables de una pronto in- 
tervencion si no queremos vernos sor- 
prendidos y acaso tarde con nna grave 
complication. 

Hasta aqul hablamos de smtomas poco 
ostensibles y que pudieramos llamar de 
iniciacion de nna osteitis mastoidea v 
que el otologo debe descubrir y aprove- 
char (se pena de correr nn grave ries- 
go) para intervenir sin esperar a lo que 
se ba considerado y aun deseriben los 
libros como patognomonicos de la ostei¬ 
tis mastoidea, qne es el despegamiento 
de la pared postero superior del con- 
ducto; o al empastamiento con fluctua¬ 
tion o fistnlizacion cn region mastoidea, 
o el escalofrio con sns remisiones y ele- 
vaciones bruscas de temperature, o a 
la paralisis facial, o las cefaleas inten- 
sas y continues, vomitos, vertigos; sin- 
tomas estos que ya no nos senalan sdlo 
que bay una mastoiditis, sino una grave 
complicacion de una mastoiditis que 
hnbo desde hace un tiempo y que no 
snpimos descubrir y operar en condicio- 
nes mas favorables. 

El diagnostico precoz es la supreme 
aspiration ya que cuanto mas pronto 
se puede instituir un tratamiento mas 
garantias de exito tenemos. 

Nuestra conducta es distinta ante una 
empiema de mastoides susceptible de 
reabsorberse y curar siguiendo la evo¬ 
lution normal en una otitis que ante una 
supuraeion en la que partioipa el ele- 
mento oseo de mastoides, una vez con- 
firmada esta osteitis nada bay que jus- 
tifique la demora del linico tratamiento 
eficaz que es la antronomia todo lo 
extensa que indican las lesiones que 
encontremos. 

Hay qne oponer al antiguo concepto 
qne aconsejaba esperar una semana y 
qne sustentaban prestigios como Lermo- 
yez, el moderno de intervenir lo mas 
pronto posible para poder decir con el 


maestro de la eseuela de Bordeaux- 
Moure “Jamas me he arrepentido de 
abrir una mastoides demasiado pronto— 
algunas veces be lamentado abrirla 
demasiado tarde.” 

El intentar curar una osteitis masoi- 
dea medicamente es un sueno irrealizable 
aun en estos tiempos de las sulfanila- 
midas. Conozco varios fracasos y yo 
mismo en dos de los enfermos por mi 
operados recientemente intente el trata¬ 
miento sulfaminico sin el menor resulta- 
do. Reulins llama la atencion sobre el 
abuso del sulfamidyl en las otitis medias 
el cnal dice oculta o retarda los smto¬ 
mas de las mastoiditis aumentando las 
complicaciones. 

Lo mismo podemos decir de las vacu- 
nas, diatermia, radioterapia lavados, 
ete., que se alivian y a voces basta dan 
sensation de una curation, esta es apa- 
rente pero el enfermo se siente confiado 
y rebuye la intervention precoz con lo 
cual se condena por lo menos a la perdida 
de la audition. Todos los especialistas 
tenemos tristes recnerdos de enfermos 
que no quisieron ser operados al sentirse 
aliviados por otros tratamientos, para 
recurrir despues a nosotros eon serias 
complicaciones. Sobre mi pesan dos ca- 
sos que por las circunstancias que los 
rodearon aun me Henan de amargura. 
Uno un cliico de 19 aiios familiar mio y 
a quien profesaba gran afeeto. Tubo una 
otitis consecutiva a una rimitis catarral, 
a pesar de todos los euidados persistia 
la snpnracion y aensaba un ligero dolor 
a la presion en la punta de mastoides, 
le propuse que se dejase trepanar y lo 
creyo una exageracion por mi afeeto 
bacia el; como insistiera en mi propo- 
sito, ya muy seriamente, me prometio 
que al regreso de un viajc que tenia 
qne hacer le operaria, en efecto em- 
prendio el viaje y unos dias despues a 
eonsecuencia de un gran enfriamiento 
se agndizo su estado y con tal graved 
que tuvo que ser " e - al' 
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por uno de mis maestros; el Dr. Hino- 
jar de una mastoiditis con tromboflebi- 
tis del seno lateral falleciendo a los dos 
dias de nna septicemia. 

El otro era hermano de nn compane- 
ro Inspector Provisional de Sanidad; 
tenia una otorrea persistente de mas de 
un ano de duracion sin acusar ningun 
otro sintoma; con motivo de nn absceso 
periamigdalino le vi en eomparua de su 
hermano; despues de mi detenninado in- 
terrogatorio me revelo que no prestaha 
ninguna atencion a su otorrea, su her- 
mano le hizo una radiografia que aeu- 
saha lesiones oseas de mastoides, le 
propusimos la intervencion que reehazo 
de piano y marcho a su pueblo una vez 
curado de su absceso periamigdalino, 
y al muy poco tiempo llamo a su hermano 
que fuese a verle praes se encontraba 
v nfenno con fuertes dolores de cabeza 
fiebre, el hermano aterrorizado diag- 
ostico una miningitis otogena y le in- 
tervenimos liaeiendo un vaciamiento pe- 
tromastoideso, se le hieieron varias pun- 
ciones con inyecciones de suero antime- 
ningococcio y a los pocos dias fallecio. 

Estos dos casos no tienen nada de 
extraordinario y la literatura medica 
esta llena de ejemplos parecidos, todos 
ellos reveladores de que siempre sera 
poco nuestro celo en descubrir a tiempo 
una osteitis de mastoides y no demorar 
su intervencion acometiendo la operacion 
con la seguridad y la alegria de que cum- 
plimos un grato deber. 

Muclio queda por decir de las diversas 
formas clinicas de las otomastoiditis, su 
etiologia y sintomatologia pero no es 
ese el objeto de esa comunicacion mo- 
desta y en la que como su titulo anuncia 
solo me propongo haeer resaltar las ven- 
tajas de operar pronto y aportar mi 
menudo grano de arena poniendo en 
alerta a los medicos y enfermos que 
ante una supuracion de oidos no senti- 
mos la preocupacion que justamente de- 
bemos prestarle. 


SUMARIO 

(1) La miringotomia favorece la evo- 
lucion de una otitis media supurada; 
(2) elementos rinofaringeos sospechosos 
desde el punto de vista etiologico de una 
otitis, deben de ser eliminados quirur- 
gicamente como tratamiento causal; (3) 
la mastoiditis es eoncomitante con la oti- 
,tis media supurada; (4) la osteitis de 
mastoides no tiene otro tratamiento que 
el quirurgico y no hay justificacion para 
aplazarlo; (5) la no intervencion supone 
siempre la perdida de la audicion y mu- 
clias veces la de la vida; (6) la trepana- 
eion de mastoides practicada con anes- 
tesia local y tecnica correcta no tiene 
contraidieaciones y salva integramente 
la funeion auditiva; (7) la sola supura¬ 
cion de un oido que se prolonga mas de 5 
semanas sin tendencia a mejorar, exige 
una antrotomia, y (8) las supuraciones 
en periodo de cronicidad y las agudiza- 
ciones y las complicaciones de una ostei¬ 
tis antigua de mastoides son casi siempre 
debidas a no liaber operado a tiempo y 
exigen ya un veciamiento petromastoi- 
deo, operacion peligrosa y mutilante de 
elementos de caja que implican seguro 
la perdida de audicion. 

RESUME 

(1) La myringotomie favorise devolu¬ 
tion d’une otite moyenne suppuree; (2) 
des elements rhinopharyngiens soupgon- 
nables du point de vue etiologique d’une 
otite doivent etre elimines chirurgique- 
ment comme traitement causal; (3) la 
mastoidite est eoncomitante de 1’otite 
moyenne suppuree; (4) 1’osteite de la 
mastoi'de n’a pas d’autre traitement que 
le chirurgical, et il n’y a pas de justifica¬ 
tion pour le differer; (5) la non inter¬ 
vention entraine toujours la perte de 
1’audition et maintes fois celle de la vie; 
(6) la trepanation de mastoi'de, prati- 
quee avec anesthesie locale et une tech¬ 
nique correcte, n’a pas de contre-indica- 
tions et sauve entierement la fonction 
auditive; (7) la simple suppuration 
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d’mie oreille qui se prolonge plus^ de 
cinq semaines sans tendance a 1’amelio¬ 
ration exige nne anlrotomie; (8) les 
suppurations devenues elironiques et les 
exacerbations et complications d’une 
ostete ancienne de mastoide sont presque 
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tonjours dues a ce que l’on n’a pas opere 
a temps, et deja elles exigent un vide- 
ment petromastoidien, operation dan- 
gereuse mutilant des elements de caisse 
et entrainant a coup sur la perte do 
1’audition. 


Gas Gangrene* 

HAMILTON BAILEY, M.D., F.R.C.S. (Eng.), F.I.C.S., and 
R. J. McNEILL LOVE, M.n., F.R.G.S. (Eng.) 
LONDON, ENGLAND 


G AS gangrene results from infec- 
' tion by anaerobic, gas-producing 
organisms of lacerated tissues, 
especially muscle. On tbe other band, it 
must be realized tliat many war wounds 
become infected with gas-producing or¬ 
ganisms, and still more can be proved 
bacteriologically to contain anaerobes, 
without clinical evidence of gas gangrene 
in tbe wounded tissues. 

Etiology. In order of frequency tbe 
micro-organisms usually responsible are 
Cl. welcbii, Cl. septique and Cl. edema- 
tiens. Usually more than one species are 
present in tbe same wound. When there 
is only one it is likely to be tbe Cl. 
welcbii. 

Tbe causative organisms fall into two 
groups: those which break down starch, 
and those which digest proteins. Cl. 
welcbii is tbe most important member of 
the saccbarolytie group; it is gram- 
positive, anaerobic, and possesses a defi¬ 
nite capsule. The proteolytic group in- 

* Presented at the Fourth Inter national Assembly 
of the Internntionai College of Surgeons, New Torlc, 
June, 1913. 


eludes Cl. septique, which splits protein 
into ammonia and sulphuretted hydro¬ 
gen. 

It has long been known that gas gan¬ 
grene is more prevalent during wet cold 
weather than in dry cold weather or dry 
warm weather; it was thought that con¬ 
tamination of the wound with mud, par¬ 
ticularly of highly manured soil, was the 
factor in the production of these anaero¬ 
bic infections. 

So rife was gas gangrene in Flanders 
during the 1914-1S war and the 1939-40 
fighting that the relation between highly 
manured soil and gas gangrene seemed 
established. Reasonable doubt has now 
been cast upon this hypothesis. There is 
no more heavily manured soil than that 
of the Yangtze delta, upon which Shang¬ 
hai stands. Comparatively little gas gan¬ 
grene was encountered in wounds in¬ 
flicted on Hint soil. It would appear that 
it is the clothing worn by tiie victim, 
rather than tbe soil npon which be stood 
which is file major factor. This theory 
was evolved by the following reason; , 
All domestic aninials harbor an,.- 
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organisms, but tbe sbeep is the most im¬ 
portant source of tbe infection, because 
its wool is used extensively for clothing. 
Tbe seasonal incidence of gas gangrene 
is in keeping with this inception, for wool 
clothing tends to be used in the winter 
months. When cotton clothing is worn, 
such as was the case in the Mesopota¬ 
mian campaign of 1915-18 and the Span¬ 
ish War, there were but few cases of gas 
gangrene. Medical reports concerning 
the fighting in the Near and the Par East 
are in keeping with these observations. 

In order to confirm the hypothesis, 
Maes took twelve pieces of woolen cloth, 
obtained from manufacturer’s sample 
catalogues, and cut them in half. One 
half of each piece was dry-cleaned and 
steam-pressed; the other half was 
untreated. Similarly, cotton was ob- 

'ned from a manufacturer’s range of 
pies. Gas-forming organisms were 
overed from eleven out of twelve 
-oolen samples, whether they had been 
dry-cleaned or not. Prom the cotton 
samples such organisms were not ob¬ 
tained. 

Substantiation that gas gangrene oc¬ 
curs from organisms harbored by cloth¬ 
ing is afforded by Hindhaugh’s report 
concerning six cases of infection which 
occurred in wounded sailors on board 
ship. 

Underclothing must also be taken into 
consideration. For this reason wounds 
about the buttocks show a high incidence 
of gas gangrene, especially when occurr¬ 
ing in those who have had little oppor¬ 
tunity to bathe and change, so that con¬ 
tamination with fecal matter is likely. 

Not all cases of gas gangrene are due 
to extensive wounds. We have seen a 
fatal case following the injection of in¬ 
sulin into the thigh of an elderly patient. 
Although the vastus externus muscle 
only was involved, fatal toxemia super¬ 
vened. Adequate sterilization of syringes 
and needles is likely to he difficult when 


a medical unit is overwhelmed with 
casualties, but this possible source of 
infection should not be overlooked. 

Predisposing factors. Penetrating 
(lodging) wounds, especially those 
caused by jagged fragments, show a 
higher incidence of gas gangrene than 
do other types of wound. The larger the 
amount of muscle damaged, the greater 
the liability. Particularly prone to gas 
infections are the muscular areas of the 
thigh and calf. The upper limb is much 
less frequently attacked. The scalp, face, 
thorax and the back are affected rarely, 
but the retroperitoneal cellular tissue is 
notorious as a site for virulent anaero¬ 
bic infection when the colon or rectum 
has been wounded. When, for any rea¬ 
son, there is increased tension, e.g., a 
hematoma beneath strong fascia, the 
liability to gas gangrene is increased. 

Decreased vascularity, e.g., injury to 
the blood vessels, or prolonged use of 
a tourniquet adds greatly to the risk of 
gas gangrene. General anemia from 
hemorrhage is also an important predis¬ 
posing factor. Exhaustion, exposure, 
starvation and debility encourage infec¬ 
tion by all types of organisms. 

Clinical features. It is of cardinal im¬ 
portance to realize that the term gas 
gangrene is a clinical conception. This 
being so, it is perhaps well that the gan¬ 
grene is in the forefront of the clinician’s 
mind. Actually it is the gas infection of 
the wound he seeks to diagnose. 

Nightingale recognizes four clinical 
types, and this differentiation should 
prove helpful because their treatment 
and prognosis are so different. The four 


types are:— 

1. Acute fulminatin 
gas gangrene 

2. Gas gangrene 
of muscle 

8. Gas abscess l 

4. Subcutaneous > 
gas infection j 



True gas 
gangrene 


Wounds with 
gas infection 
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In advanced cases the diagnosis is 
obvious. The affected area is tensely 
swollen find cool, and the khaki color of 
the skin in white races is easily recog¬ 
nized. Especially in the case of the lower 
limb, the foot and ankle are often bluish 
with large blebs upon the surface. There 
may be pyrexia, although this is not 
great and is often absent. Tain in the re¬ 
gion of the wound (a prominent symp¬ 
tom in the early stages) ceases, often 
suddenly. The pulse rate continues to 
rise. The patient who was anxious and 
distressed says he feels better. Later 
still, vomiting commences and the malar 
flush gives place to a muddy pallor. 
Jaundice occasionally occurs, and is of 
grave significance, as it indicates that 
toxemia is sufficiently profound to dam¬ 
age the liver. 

Even when patients are in the last 
stages of gas gangrene toxemia, the 
mental condition often remains surpris¬ 
ingly clear, as the following case testi¬ 
fies :— 

Case 1. A man, aged 42, sustained a severe 
compound fracture of the left femur. Three 
days later tlie leg was grossly swollen, cold 
and tense, and the diagnosis of massive gas 
gangrene was obvious. Tlie pulse rate was 
1G0, temperature subnormal, and the patient 
presented a typical fades Hippocratica The 
brief examination interrupted him while he 
was engaged ill completing a football pool 
competition, and within five minutes of the 
interruption he suddenly vomited and died. 

Prodromal signs and symptoms. It is 
obvious that by the time acute fulminat¬ 
ing gas gangrene is fully established, 
there is little to do except regret. It is 
equally certain that there is no short cut 
to early diagnosis. On the contrary, the 
diagnosis has often to be made by cor¬ 
relating diverse clinical findings. 

Pain. There should be little pain in a 
wound after twenty-four hours. A con¬ 
tinuance of, or an increase in, pain should 
put the clinician on his guard. Often the 


patient complains that the bandage or 
the plaster cast is too tight; this should 
be a signal to inspect the wound, 

Fomiliup. This may be the first symp¬ 
tom to arouse suspicion. As a rule, the 
more persistent the vomiting the more 
profound the toxemia, and continuous 
vomiting is of grave significance. It has 
been suggested that the toxins particu¬ 
larly affect the suprarenal glands, and 
that the vomiting is associated with the 
resulting lowered blood pressure. 

A rising pulse rate, especially when 
combined with even slight discomfort 
under the plaster, should be a signal to 
inspect the wound. 

Local appearance of the wound. In 
early cases there is unlikely to he much 
change in the color of the slun, although 
some edema in the neighborhood is usual. 
Pallor rather than redness is to be ex¬ 
pected. 

Crepitus. The discovery of crepitation 
is totally unreliable. Even its undoubted 
presence is misleading. Every -war sur¬ 
geon of experience has encountered cases 
where subcutaneous crepitus was pres¬ 
ent, and yet when the wound was ex¬ 
plored, healthy bleeding muscle was re¬ 
vealed beneath. Crepitant subcutaneous 
tissue is not necessarily infected, so am¬ 
putation flaps can often be fashioned 
with safety. 

The discharge is usually plentiful, 
watery, and often slightly rust-colored. 
It is most unusual for it to be bloody, but 
it soon becomes malodorous. 

The odor may prove helpful to a 
clinician with a well-developed sense of 
smell. It has been variously described 
as “musty” and “mousy”; in Inter 
cases as ‘ 1 rotten meat. "As time goes oil, 
there is no doubt about tlie offensiveness, 
which is due to the digestion of avascular 
muscle fibres by proteolytic organisms. 

X-ray diagnosis Many gunshot and 
bomb splinter wounds on radiographic 
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examination show shadows which are 
due to imprisoned air or to hematoma 
formation; this is particularly the case 
when foreign bodies are retained. On the 
other hand, radiographs can prove help¬ 
ful in confirming a doubtful diagnosis. 
A typical radiograph shows separation 
of muscle fibres by linear accumulations 
of gas. 

Bacteriologic examination is of un¬ 
questioned value. When facilities exist, 
no time should be lost in availing oneself 
of the services of the bacteriologist. The 
finding of a specific organism is an indi¬ 
cation for the employment of a specific 
antitoxin. 

Operative diagnosis. Provided the pa¬ 
tient is in even moderately good condi¬ 
tion, this isnn occasion where it is safer 
to “look and see than to wait and see.” 

' e appearance of muscle in the neigh- 

liood of the wound is a most reliable 
, : de. The changes in color are charac¬ 
teristic. When cut, anaerobic-infected 
muscle fails to contract or does not con¬ 
tract vigorously; furthermore, it does 
not bleed. 

PROPHYLAXIS 

Primary wound excision forms the 
best jirotective measure against gas gan¬ 
grene. In the war of 1914-18 the inci¬ 
dence of gas gangrene in wounds re¬ 
ceived by British soldiers fell from 10 
per cent in 1915 to 1 per cent in 1918. 
This improvement was due to increased 
facilities for primary excision of wounds 
(Blauvelt). 

If the patient’s condition permits, and 
a skilled surgeon is available, adequate 
excision of a wound within six hours 
would almost abolish this type of infec¬ 
tion. Even up to eighteen hours few 
cases would occur provided excision of 
the wound, chemotherapy and antitoxin 
treatment were carried out. 

Anti-gas gangrene serum is generally 
conceded to be valuable. It should be 
employed immediately, and not withheld 


until the appearance of odor of the 
wound arouses suspicions. For prophy¬ 
lactic use polyvalent serum is recom¬ 
mended—3000 international units of Cl. 
welchii antitoxin, 1500 of Cl. septique 
and 1000 of Cl. edematiens. Owing to the 
rarity of infection by the two latter or¬ 
ganisms, many surgebns employ a dose 
of 7500 I.U. of Cl. welchii only. Prophy¬ 
lactic serum is administered intramus¬ 
cularly—the resulting “reservoir” pro¬ 
vides a longer period of protection than 
an intravenous injection. 

Sulphonamide therapy. There is no 
evidence that these drugs are specific 
against gas-forming organisms, but there 
is every reason to employ them, both 
locally and generally; at any rate, they 
destroy some of the organisms, notably 
streptococci, which constitute a symbio¬ 
sis. 

TREATMENT 

Conservative operation. Early opera¬ 
tion founded on an understanding of 
surgical pathology, combined with ener¬ 
getic serotherapy and chemotherapy, are 
the sheet anchors. This is certainly an 
occasion which calls for debridement in 
the true meaning of the term, in that it is 
essential to provide free drainage and 
remove projectiles, clothing and other 
foreign matter. Nevertheless, this is not 
enough; all infected muscle must be ex¬ 
cised. The first step is to enlarge the 
wound in such a way that there will be 
free drainage of even the deepest re¬ 
cesses. There is neither danger nor ob¬ 
jection to large exploratory incisions, 
but as far as possible they should always 
be made parallel to the long axis of the 
limb; on the other hand, the deep fascia 
should be divided transversely. By this 
expedient, tension is relieved more ade¬ 
quately, and the tortuosities of the 
wound track are often more quickly vis¬ 
ible. The aperture in a muscle sheath is 
enlarged. Damaged and infected muscle 
is cut away until healthy bleeding muscle 
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is encountered. The wound is followed 
from muscle to muscle, and wherever a 
fascial layer is encountered, the opening 
must be adequate. It may be necessary 
to resect the whole belly of a muscle. Ex¬ 
cision of infected muscle must be thor¬ 
ough. It is important to realize that the 
limit of the gas does not necessarily cor¬ 
respond with the limit of the gangrene; 
the gas often extends beyond the gan¬ 
grene for as much as several inches. 
After debridement has been completed, 
sulphathiazole powder is applied to the 
interior of the wound. The wound is then 
packed with vaseline gauze and immobil¬ 
ized. 

Case 2. A soldier was seen three days after 
the right arm had been shattered by a bomb 
fragment; the arm had been disarticulated in 
an ambulance train. On admission lie was in 
great pain, with a pulse of 120 and signs of 
toxemia. Morphia and a hot sweet drink were 
given, and in an hour and a half he was taken 
to the theatre. The wound had the character¬ 
istic musty odor, the skin edges were moist, 
swollen and purple. The discharge was co¬ 
pious and malodorous, and extensive crepita¬ 
tion coukl be obtained. The few sutures were 
removed, and skin flaps were retracted after 
excision of all unhealthy skin. The pectoral, 
snpraspinatus, infraspinatus and trapezius 
muscles showed extensive areas of gangrene, 
being greenish-hlaek in many parts. All ne¬ 
crotic muscle was excised until healthy, bleed¬ 
ing and contracting muscle was found. A wide 
exposure was obtained by suitable skin in¬ 
cision, but no healthy skin was sacrificed. A 
generous quantity of sulphonamide powder 
was placed in the wound. The operation time 
was one hour, and a pint and a half of stored 
blood was given slowly. During the next five 
daj's the dressing was left undisturbed as the 
general conditions showed steady improve¬ 
ment. The wound was then inspected and 
was found to be quite healthy. The patient 
was discharged to the United Kingdom. 

Cauterization or electrocoagulation 
°f affected muscle. Excision of -large 
masses of muscle cannot be undertaken 


lightly in a patient suffering from shock 
and/or profound toxemia. Afonso pleads 
for the more frequent use of a cautery or 
surgical diathermy in relevant cases, 
for by this method a gangrenous wound 
may be transformed into a granulating 
wound. No infected muscle should escape 
the cautery. If, at the first attempt, 
cauterization is not possible, it should be 
finished on the following day. Two days 
after cauterization most of the necrotic 
tissues will be found to be dry and 
shrivelled like smoked meat. This co¬ 
agulated tissue can then be removed 
easily with scissors. 

Amputation is still the safest form of 
treatment in many cases of acute fulmin¬ 
ating gas gangrene. When the infection 
is associated with a compound fracture, 
when the vascular supply to the limb is 
impaired, or when the infection has in¬ 
vaded so deeply as to make excision of 
muscle impracticable, a rapid amputa¬ 
tion has often saved the patient’s life. 
In cases involving muscles below the 
knee, disarticulation through the joint is 
preferable to section of the femur. Shock 
is reduced to a minimum, and a studied 
amputation can be performed at a later 
date. 

Since gangrene extends more rapidly 
and to a higher level in the muscles than 
in the skin, there is nothing to be said in 
favor of the guillotine amputation. 

Nightingale, in a large experience of 
cases of gas gangrene, states that during 
the war of 1914-18 he never did a guil¬ 
lotine amputation, and after a short ex¬ 
perience of turning back flaps and leav¬ 
ing the wound open, he abandoned that 
method, as the shock was too severe. He 
simply packed the wound with gauze 
soaked in flavine, and secured the flaps in 
position with two sutures. In a very 
large proportion of cases he was able 
to close the wound in two or three days 
by delayed primary suture. Mullally 
says: “Never sew the flaps together; 
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just pack tlie wound with gauze and 
bandage it firmly.” 

After sectioning the bone all tbe 
neighboring muscles must be inspected 
carefully. If one muscle, or group of 
muscles, is affected it must be excised 
up to healthy bleeding muscular tissue. 
“In amputating for gas gangrene, if it 
is found that one or more muscles are 
gangrenous at the level of their section, 
do not change your plan. Finish the 
amputation, and then split the stump 
widely and excise the diseased muscle.” 
(Mullally.) 

Serotherapy. Provided adequate pre¬ 
cautions are taken to avoid anaphylactic 
complications, the intelligent use of sero¬ 
therapy can only be in the patient’s 
interest. The therapeutic dose of poly¬ 
valent serum recommended by the Med- 
'cal Research Committee is as follows: 

; 00 LIT. of Cl. welchii, 3750 I.U. of Cl. 

qffique and 25001.U. of Cl. edematiens. 
The serum is warmed and given intra¬ 
venously, and the dose is repeated as 
necessary if toxemia persists. Alter¬ 
natively, the serum can be combined with 
an intravenous drip. 

Monovalent antitoxins are available 
for more intensive therapeutic use in 
cases where the organism has been iden¬ 
tified. 

Chemotherapy. Evidence is accumu¬ 
lating to show that locally sulphathia- 
zole is the most effective compound in all 
cases, and sulphanilamide is better than 
sulphapvridine in the frequent B. wel¬ 
chii infections (Hawking). No safe dose 
given orally will produce temporarily 
such a high concentration in a wound as 
local application. 

It is recommended that immediately 
before an operation for gas gangrene 
combined serum and sulphonamide ther¬ 
apy may protect the patient against an 
exacerbation of the infection. 

MASSIVE GAS GAXGP.ENK OF MUSCLE 

In many instances the gangrenous 


process is localized more or less to one 
muscle or group of muscles; this, indeed, 
is a characteristic feature of gas gan¬ 
grene. Occasionally the gangrenous 
process is surprisingly limited. Nightin¬ 
gale cites a case where the infection was 
confined to the infraspinatus, and this 
muscle was removed in a semi-liquid con¬ 
dition by simply wiping it off the scapula 
with a swab, leaving the bone as bare as 
a skeleton. When gas gangrene is limited 
to a muscle or group of muscles, patients 
are not so desperately ill as those in 
group 1, but if adequate treatment is de¬ 
layed they usually soon become pro¬ 
foundly toxic. 

GAS ABSCESS 

Gas abscess is common when the mis¬ 
sile has lodged in a wound, and fre¬ 
quently gas can be seen bubbling out. 
Patients noth this variety of anaerobic 
infection arc seldom seriously ill. .A 
radiograph shows the size and precise 
site of the foreign body, and also any 
associated bony injury. Treatment con¬ 
sists in removal of the foreign body 
without delay, free drainage, the ad¬ 
ministration of serum and an adequate 
course of chemotherapy. 

SUBCUTAKEOUS GAS IXFECTIOX 

The subcutaneous tissues are involved 
without infection of the deeper planes. 
There is a crepitant area round the 
wound with more or less widespread 
khaki discoloration of the skin; this may 
extend as much as 10 in. beyond the 
wound. Skin discoloration does not im¬ 
ply that there is gas gangrene in all the 
muscles beneath. Unless this is realized 
auqmtation may be undertaken when it 
is unnecessary. If the wound is enlarged 
it will be found that the discoloration 
of the skin bears little relation to the 
extent of the muscular involvement. 
After excising discolored muscle in the 
usual manner, it is only necessary to 
make multiple incisions into the discol- 
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ored skin. Tiieso incisions should not 
penetrate the fascia; this is an important 
point. 
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SUMMARY 

A discussion ot tlie etiology of gas 
gangrene brings ont the fact that cloth¬ 
ing worn by the victim, rather than 
highly manured soil, is the major factor 
in the infection of war wounds by gas- 
producing organisms. Predisposing fac¬ 
tors are: penetrating wounds; decreased 
vascularity; vascular injury; prolonged 
use of a tourniquet; or hemorrhage fol¬ 
lowed by general anemia. 

Four clinical types of gas gangrene 
are: 


1. Acute fulminating gas gangrene 

2. Gas gangrene of the muscle 

3. Gas abscess 

4. Subcutaneous gas infection 
Treatment consists of early operation 

combined with serotherapy and chemo¬ 
therapy. Excision of all infected muscle 
must be done unless the patient is in 
shock or has profound toxemia. In this 
case, cauterization or electrocoagula¬ 
tion of the affected muscle is recom¬ 
mended. 


SUMAIUO 

Ei estudio clmico de ia gangr'ena gase- 
osa revela que la ropa o vestidura de 
la victima es cl factor de mayor impor¬ 
tance cn la infeceion de las heridas de 
la gnerra por los organismos produc- 
tores de gas. Los factores predisponen- 
tes son: las heridas penetrantes; los 
tranmatismos vascnlares; el uso pro- 
longado del torniqnetc; y las hemor- 
ragias productoras de anemia general. 


Son euatro los tipos clinicos de gau- 
grona gaseosa como siguen: 

1. La gangrena gaseosa fulminante 

2. La gangrena gaseosa muscular 

3. El abceso gaseoso 

4. La infeceion subcutanea gaseosa. 

El tratamiento consiste en la inter- 

vencion quiriirgica iamediata eombinada 
eon la serotorapia y la quemoterapia. Se 
dehe praetiear la excision complete de 
los segmentos inuscularcs que ostan iu- 
fectados, siempre y cnando el paciente 
no este en shock o en el estado de toxemia 
profunda, en cuyo caso es preferihle el 
practical" la cauterizacion o la electro- 
coagulacion del musculo afeetado. 

RESUME 

Dans 1’etiologie de ia gangrene ga- 
zeuse, ies vetements du malade jouo un 
role plus important que l’engrais des 
terres riches. Cette complication des 
plaies de guerre est due aux orgauismes 
gazogenes. Les factours predisposants 
sont: plaies penetrantes; vascularite 
diminuee; lesions vaseulnires; emploi 
prolonge du tourniquet; hemorrhagic 
suivie d'anomie grave. 

La gangrene gazeuse presente les mo- 
dalites cliniques suivantes: 

1. Gangrene gazense aigue foudroy- 
antc 

2. Gangrene gazeuse du tissu nrasen- 
lairo 

3. Alices gazeux 

4. Infection gazeuse sous-cutanee 

Le traitement: operation preeoce com- 

binee avec la serotherapie et la chmo- 
therapic. Excision de tout le tissu mus- 
VYiV.'.vre ivitwtv, oi te rmV&ilt; w’wsi "pm-, 
profondement toxemie ou s’il n’est pas 
dans le choc traumatique. Dans les cas 
de cette nature, la cauterisation ou 1'elec¬ 
tro-coagulation des ninscles infeetes est 
reconunandee. 

Bu l:'v\u 

Oac-ica do.ii.Horo nrpaeT donee uaa:- 
nyio po.u. u 3Tiio.Tonm raaocoil raurpeiiOJ- 
nofi 3apa3U, a cm noapn ciiadiixiinaa nano- 
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INCIPIENT CARCINOMA OF THE STOMACH 


30 M. Upe^noiiaraioigne momchxh 3to npo- 
HHKaioiDjna paHH, HonroKeHiie BacKyji^pn- 
3au,ira, npo^ojiffinTejiaHoe ' HaiuiagHBaHHe 
xypHincexa, h KpOBOxeaeiine c nocae^yioi^im 
MajIOKpOBIieM. 

CyigecxByiox Berttpe KjriiHiiaecKit TimoB: 

1. Ocxpax 6H>icxpoxeKym,ax ns^eKmia. 

2. r.a30Baa ranrpeHa Jtycicyjia. 

3. ra30Bofi adcnec. 


4. IIoflKoiKHaa ra30Baa nncpeKuna. 

Jleaenne cocxoux n3 cxopoii .onepagmi, 
cepoxepannn n xiiMoxepanim. 

Hyacno iicceKaxt Beci, 3apa3iixejr£imfi 
xiycKya earn Sojitnofi ne b crape iuoxa mar 
raySoKoit xoKceuiiii. B nocaepimx cayxa- 
ax aBxop peicoitenpyex Kayiepnaapmo njni 
ajieKxpoKoaryjiamno nospewfleiraoro MycKy- 
aa. 


El Diagnostico del Cancer Gastrico Incipiente* 

(Diagnosis of Incipient. Carcinoma of the Stomach) 
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MONTEVIDEO, URUGUAY 


SUMMARY 

The author thinks that the diag¬ 
nosis of gastric cancer constitutes 
one of the most difficult and painful 
problems of surgery, and, for this 
reason, he has published various 
works of prophylactic propaganda 
in Uruguay and abroad so as to ob¬ 
tain the proper diagnosis of in¬ 
cipient gastric cancer at a time 
when surgical treatment may still 
be radical and efficacious. 

Only one out of four cases of gas¬ 
tric cancer generally may be suc¬ 
cessfully treated. In our practice we 
have been able to gastrectomize 
only one case out of nine (12 per 
cent operable cases). 

The following causes are respon¬ 
sible for such a late diagnosis of 
gastric cancer with the correspond¬ 
ing failures of the treatment. From 
15 to 20 per cent of the cases have 
a latent development, and the pa¬ 
tients are seen when it is already 
too late. In 25 to 30 per cent of the 
cases the patients, although they 


have gastric symptoms, do not see 
a physician in time, and thus they 
are to blame if a radical and effica¬ 
cious treatment cannot be applied. 

In 40 to 50 per cent of the cases 
of gastric cancer, the physician is 
responsible for the proper diag¬ 
nosis of incipient gastric cancer and 
the lack of proper treatment. 

The clinical and laboratory find¬ 
ings alone are insufficient to estab¬ 
lish the diagnosis of incipient gas¬ 
tric cancer, as the diagnosis is made 
late in the stage and treatment gen¬ 
erally fails. 

X-ray is the best guide in estab¬ 
lishing the diagnosis of incipient 
gastric cancer. This examination 
must be made by a competent 
roentgenologist and should be re¬ 
peated as many times as is neces¬ 
sary. 

The success of the treatment de¬ 
pends fundamentally upon an early 
diagnosis. Every patient suspicions 
of having gastric cancer should be 
kept under continuous medical su- 
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pervision. The radiologic and clin¬ 
ical examinations sliould be repeat¬ 
ed at short intervals until a positive 
diagnosis is established, ■when rad¬ 
ical and efficacious treatment may 
still be applied. 


E L DIAGNOSTICS del Cancer Gas- 
trico (C.G.) incipiente, vale decir 
el diagnostico heeho a tiempo para 
que el tratamiento quirurgico pueda ser 
eficaz, constituye uno de los problemas 
mas difreiles y angustiosos de la dinica 
quirurgiea. 

Es en esta disciplina medica, donde 
se pone bien de manifiesto la impoteneia 
profesional, para realizar oportuna- 
mente el diagnostico del cancer gastrieo 
inicial, al punto quo, sobre cada 4 casos 
de cancer del estdmago, solamente en 
uno, puede tentarso una intervencion 
radical; estadistica desoladora pero 
superior, a la quo aceptamos mas corri- 
entemente y que parece confirmar la 
practiea de que en cada 10 casos de C.G. 
solo en uno se puede tentar una opera- 
cion radical y eficaz. 

La experiencia clinica y universal ha 
comprobado plenamente que el diagnos¬ 
tico del C.G. incipiente, realizado ense- 
guida de sxi iniciacion, parece ser ima 
practice clinica, mug dificil o irrealiza¬ 
ble, aunque el paciente sea observador y 
de conciencia el medico. 

Si pretendemos analizar los hechos 
que justifican y fundamentan estas con- 
clusiones, nos encontramos con las 
siguientes constataciones aceptadas ya, 
en la practiea. Generalmcnte el C.G. sc 
pres cut a en la clinica coma mi a lesion 
inoperable. 

Para la mayorfa de los eirujanos, de 
cada 4 casos de C.G. se pnede operar 1 
caso con exito, segun otros, solo cada 6 
o 8 casos, es practicable el tratamiento 
radical en 1 solo caso y para algunos 


cirujanos, establecen la ralacion de 1 a 9. 

La estadistica del C.G. realizada en 
nuestra clinica durante 10 aims ha dado : 
139 casos de C.G.; de los cnales 106 casos 
en el hombre y 33 en la mujer. 

De los 106 casos de C.G. en el hombre, 
G6 eran inoperables, la mayorfa con 
metastasis, de los cuales falleeieron 13 
casos en el Servicio, poco despues de su 
ingreso. Veinte y siete casos fueron tra- 
tados con una celiotomia exploradora o 
una gastro-enterostomia paliativa. 

Solo en 13 casos, el 12 por ciento, se 
pudo realizar una gastreetomia, pero en 
algunos enfermos las lesiones eran tan 
avanzadas, que en estos 13 casos, tuvimos 
8 enras operatorias y 5 fallecidos. 

En los 33 casos de C.G. en la mujer, 
21 casos eran inoperables, 9 casos fueron 
tratados por nna celiotomia exploradora 
o nna gastis enterostomia y solo en 3 
casos, 9,9 por ciento, se pudo realizar una 
gastreetomia, con una cura operatoria y 
2 casos fallecidos. 

En resumen, 139 casos de C.G. con 
solo 16 casos en que se pudo tentar el 
tratamiento radical, lo que quiere decir, 
que se pudo operar 1 caso cada casi 9 
pacientes; lo que viene a confirmar el 
concepto de extraordinaria inoperabili- 
dad de la poblacion bospitalaria, del 
C.G. en nuestro pais, dado que segun 
nuestra estadistica, da el 89 por ciento 
de inoperabilidad y el 11 por ciento de 
operabilidad. No se pueden pedir re- - 
sultados mas desalentadores y decep- 
cionantes. 

Estos son los resultados que la esta¬ 
distica establece para nuestra Clinica, 
serfa muy conveniente que todos los 
servieios de cirujia realizaran tambien 
sus estadislicas, a fin de establecer can- 
tidades totales del C.G. en nuestro pais, 
con datos de la mayor precision. 

Segun Friedernvald de la Clinica de 
Mayo en 1914, sobre 1000 casos de can- 
ceres g&stricos, la reseccion solo file 
posible en el 3.3 por ciento. Entre • ■ 




284 


INCIPIENT CABCINOMA OF TEE STOMACE 


y 1918, en 1,408 casos de C.G, la reseccion 
file practieada en el 20 por ciento. Entre 
1920 y 1925, sobre 2,800 casos la cantidad 
de gastrectomias fue el 25 por ciento, 
proporcion que no ba variado liasta la 
feclia. (Citado por Bonorino IJdaondo.) 

Nnestra practica en la clientela pri- 
vada, confirma en pequena escala, lo que 
ocurre en la asistencia hospitalaria, 
aunque la cantidad de pacientes inope- 
rables, no es tan eievada (4 gastrecto¬ 
mias en 10 casos), lo que nos ha permi- 
tido obtener varios casos de curacion de 
C.G. por gastrectomia, con 2, 3 y 4% 
anos de sobrevida y contamos con 2 
casos con 9 y 16 anos respectivamente, 
de persistente curacion. 

Nuestra ultima serie de 10 casos se 
descompone asi en 6 casos de canceres 
inoperables se realizaron 2 celiotomlas 
■\de exploracion y 4 gastroenterostomias 
aliativas. Se realizaron 4 gastreeto- 
ias; 1 que fallecio pocos dias despues 
de la operaeion; de las otras tres, un caso 
vivid 4% anos, otro 2y un aiio, otro. 
Anualmente he realizado en ciudad, al- 
rededor de unas 10 a 15 consultas por 
C.G-. inoperable, que en ID anos, repre- 
senta unos 100 a 150 casos mas, de C.Gr. 
inoperable, que cleben agregarse a la 
estadistica de los enfermos condenados 
irremediablemente. 

La latencia en la evolucion del C.G. y 
la imposibilidad de poder establecer un 
diagnostico de la lesion inicial, son los 
dos elementos que contribuyen a obtener 
tan desastrosos resultados en el trata- 
miento de esta temible localizacion del 
cancer. La localizacion del C.Gr. en las 
paredes de este organo, fuera de los ori- 
i'icios, tiene generalmente ima evolucion 
sigilosa y latente v cuando se pone en 
evidencia, ha adquirido ya proporciones 
irreparables. 

Quiere decir pues, que fatahnenie un 
deicrminado mimcro de C.G. lalentes, 
cuuo numero no podemos precisar, se 


presentaran al clmico, en estado de in- 
operabilidad. 

Ademas, el diagnostico del C.G. inci- 
piente es muy dificil de asegurar, por la 
imprecision e inseguridad de los sinto- 
mas del comienzo y por eso, el diagnos¬ 
tico clmico solo puede ser de presuncion. 

Si tratamos de investigar y sintetizar 
las causas que originan el retardo del 
diagnostico del C.G. ineipiente y su tra- 
tamiento oportimo, cuando la gastrecto¬ 
mia tiene grandes probalidades de tener 
exito, encontramos que tres son las 
razones fundamentales. 

Que en un 15 a 20 por ciento de los 
casos de C.G. esta afeccion evoluciona 
en una forma silenciosa o latente en que 
el enfermo no tiene molestia alguna y 
cuando la lesion se manifiesta, es cuando 
ella ha adquirido un gran desarrollo y 
es ya inoperable. En estos casos es la 
misma enfermedad la causante de que 
la lesion no se liaya diagnosticado ni 
tmtado antes. 

En otro grupo de enfermos que oscila 
entre el 25 y el 30 por ciento de los casos, 
son los mismos pacientes los que irnpi- 
dieron el diagnostico y por lo tanto, toda 
posibilidad de tratamiento; porque, a 
pesar de haber tenidos molestias y sinto- 
mas, no ban acudido al medico. En este 
segundo grupo son los mismos pacientes, 
los causantes del diagnostico tardio y la 
falta de un tratamiento oportuno. 

Finalmente, una cantidad de pacientes 
de C.G. que represente el grapo mds 
numeroso, puesto que varia entre el 40 
y el 50 por ciento de los casos, en que el 
retardo del diagnostico y el tratamiento 
del C.G. se debe al medico, que por no 
haber pensado de irimediato en el C.G., 
porque los smtomas no eran claros o evi- 
dentes, se perdio tiempo con examenes 
y tratamientos inocuos, mientras la lesion 
eancerosa evolucionaba rapidamente, 
perdiendo asi la oportunidad de un diag¬ 
nostico ineipiente y lo que es peor, haber 
perdido im tiempo precioso y tener que 
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realizar la gastreotomia, euando el can¬ 
cer liabia adquirido un gran desarrollo. 
En esta circnnstancia, es el medico el 
principal respoitsable, de que el diag¬ 
nostico y el tratamiento oportunos del 
G.6. no se hayan r ealizado a liempo y 
oportunamente. 

Quiere decir pues, que en el retardo 
del diagnostico del C.G. incipiente, hay 
tres causes fnndamentales ; de las cuales, 
la primera o sea la lalcncia de la enfer- 
medad parece ser fatal y muy dificil de 
modificar’sus consecueneias, por mas 
que nos preocnpemos. La segunda vale 
decir, el desenido y abandono por parte 
del enfermo, puede ser modificada y co- 
rregida favorablemente, si nos preoeu- 
pamos activamente de realizar una pro¬ 
paganda pTactica o intoligente en el 
publico, con el fin de establecer una 
severa profilaxis contra el C.G. En este 
sentido son muy significativos y demos- 
trativos, los cuadros graficos del Insti- 
tuto Experimental de Buenos Aires, 
para estudio y tratamiento del Cancer, 
que dirije el Prof. Boffo, donde puede 
eonstatarse, que liace 15 aims, 1924, los 
pacientes cancerosos que acudian al In- 
stituto, con mas de 6 meses de evolucion 
de su cancer, alcanzaban al 81.75 por 
ciento, y que cn el aiio 1939, los cancero¬ 
sos atendidos en cse mismo Instituto, 
con mas de 6 meses de evoiucion del 
cancer, solo representan el 16.53 por 
ciento. 

He aqni, nn triunfo inicial, que repre- 
senta un magnifico resnltado de la lueha 
social contra el cancer. 

En lo que respecta a la tardanza y 
retardo del diagnostico del C.G. incipi¬ 
ente, por culpa de medico esto represente 
un problema fundamental para la clase 
medica, donde va involucrando todo su 
decoro y reputaeinn. Es de capital im- 
portancia que medicos y cirujanos, ad- 
quieran practica y experiencia en el 
diagnostico del C.G. incipiente, con en- 
seiianzas y diseiplinas especiales para 


llenar correctamente y a conciencia 
esta funcion y tener muy presente siem- 
pre, que en materia de patologia gas- 
trica, toda dispepsia por banal que sea, 
despues de los 40 o 50 anos, debe bacer 
pensar fundamentalmente en el C.G., 
para investigarlo y pesquizarlo con todo 
cnidado y dedicacion. Esla conclusion, 
debe representar un dogma o principio, 
de patologia gdstrica, en los pacientes de 
mas de do anos. 

Debemos bacer honor a la vocacion de 
nuestra ciencia y de nuestro, arte y para 
ello, no podemos aceptar la infamante 
inculpation de que no podemos salvar a 
los pacientes de C.G. porque no sabemos 
diagnostiear la lesion oportunamente. 
Trataremos de establecer aqui, las diree- 
tivas profesionales a que debemos some- 
ternos para eumplir con nuestro deber 
profesional en el C.G. 

Los profesionales y clinicos aceptan 
unanimemente la falta de valor positivo 
y la insuficiencia de la semiologia cllnica 
del C.G. incipiente. La sintomatologia 
clasica representada por la dispepsia 
inicial, manifestada por la impresion de 
plenitud pesantes y malestar despucs de 
las comidas, a veces, con eructos y regur- 
gitaciones, son signos banales, que Solo 
pueden representar cierta presuncion 
diagnostica en pacientes de edad avan- 
zada, de 50 a 60 anos. Esta dispepsia, 
suele acompanarse de falta de apetito, 
sin entusiasmo por la comida, porque 
estos enfermos encuentran los alimentos 
desdbridos o de gusto desagradable. 
Suelen perder el gusto y la afietiou por 
el tabaco y apesar de fnmar menos o 
nada, aparece un adelgazamiento que es 
progresivo, no obstante los esfuerzos 
realizados para evitarlo. Estos enfermos 
se sienten cansados, eon perdida de fver¬ 
sus y el tinte de la piel cambia hacien- 
dose mas palido o amarillento. cosa u ' ’ 
muy frecuentemeui — 
anemia, que se i 
la sangre. 
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Pocas veces, este smdrome dispeptico 
inicial, culmina eon nauseas o vomitos y 
por exception, esta initiation del C.G. 
puede liaeerse eon hematemesis o mele- 
na. Toda esta sintomatologfa, que faeil- 
mente puede pasar desapereibida para 
el paciente y aim para el mismo profesi- 
onal,- eonstituye solo ima presuncion o 
sospecha diagnostica, que se valoriza con 
la edad del paciente, de los 50 anos para 
arriba y que obliga a realizar al medico 
una investigation clinica cuidadosa y 
completa del tubo digestivo y a vigilar 
atentamente la evolucion de estos paei- 
entes, agotando los recursos del labora¬ 
tory y especialmente de los Eaj'os X, 
para llegar al diagnostico exaeto. 

En los pacientes en que existe ya, tu¬ 
mor gastrico, con liematemesis y mele- 
na, gran perdida de peso o caquexia; en- 
tonces el diagnostico del G.G. es mug 
fdcil, pero, desgraciadamente este diag- 
ostico tardio, no sirve absolutamente 

ra- nada, porque el tratamiento qui- 
gico sera seguramente ineficaz e 
mutil, aunque el sea realizado por el 
cirujano mas tecnico y experto del mun- 
do. La terapcutica■ exitosa del C.G. esta 
mas en relacion con el momento opor- 
tuno de su realizacion, que con la perfec¬ 
tion de la tecnica realizada. Quiere decir 
por lo tanto, que los clmicos debemos 
acostmibrarnos y entrcnarnos en la 
disciplina del diagnostico del C.G. por 
sus signos propios y no por sus compli- 
cacioncs, las que constituyen signos de 
mayor evidencia, pero fatahnente tar- 
dios. Esto indiea y justifica, la necesidad 
imperiosa de realizar un gran progreso 
en la ciencia y arte del diagnostico, a 
base de una education y un entrenamien- 
to especiales del medico general v una 
rigurosa disciplina del mismo medico 
especializado, si se pretende llegar al 
diagnostico oportuno del C.G. incipiente. 

La intervention del laboratory en el 
diagnostico del C.G. incipiente. poeo o 
nada Iia contribufdo a perfeccionar los 


resultados de este diagnostico y conste 
que nos referimos al cancer inicial, por¬ 
que si bien es cierto, que el quimismo 
gastrico y demas examenes de labora¬ 
tory, nos lian dado datos importantes 
en el C.G. ya desarrollado; en cambio, en 
el C.G. incipiente, dado que la lesion 
neoplasica esta limitada a milimeiros; a 
lo sumo, a contados centhnetros, no tiene 
esta, porque alterar la funcion fisiolo- 
gica del estomago y la investigation del 
laboratory sera negativa en estos mo- 
nientos de la evolucion iniciabdel cancer. 
El quimismo gastrico, la anaclorliidria o 
hipoclorhidria, la citologia gastrica, ni 
la investigation de la sangre en el liqui- 
do gastrico, ni en las materias feeales, 
no nos ayudaran absolutamente en el 
diagnostico, porque estos signos, no de- 
ben ni pueden existir en este momento 
inicial del C.G. 

En smna pues, la clinica y el labora- 
torio son insuficientes e impotentes para 
establecer el diagnostico del G.G. incipi¬ 
ente. 

Categories, conclusion unanimemente 
aceptada por medicos y cirujanos, que 
ademas establecen que la imica disci¬ 
plina diagnostica capaz de realizar este 
diagnostico incipiente y en oportunidad, 
es la radiologia. 

Gutmann en el Congreso Internacional 
de Gastroenterologia de 1937 dijo: “que 
contrariamente a la opinion habitual, el 
diagnostico radiologico del C.G. inci¬ 
piente, es posible en un gran mhnero dc 
casos.” Esta afirmacion de Gutmann, al 
parecer exagerada y pretenciosa, tuvo 
una primera comprohaclon en un caso, 
que fue, diagnosticado radiologicamente 
de C.G. y operado por Gosset, quien, ni 
en la operacion, ni a la palpaeidn, ni al 
examen visual de la mucosa gastrica, en- 
contro nada que justificase la gastrec- 
tonna, por lo cual el acto operatorio, se 
limito a la simple exploration; teniendo 
que reoperar este mismo enfermo meses 
mas tarde, con un cancer ya cvoluciona- 
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do. Una golondrina no hace verano, pero 
la- experiencia ltia comprobado ya, que 
la afirmacion de Gutmann, puede ser 
exacta siempre que se utilieo una buena 
tecnica y se disponga de aparatos per- 
feccionados de Eayos X. Por lo mismo 
que bemos admitido la insuficieneia o la 
imposibilidad de la cliniea sola, para 
realizar el diagnostico del C.G. incipi- 
ente, debemos tener bien presente a fin 
de evitar errores groseros, que como 
dice bien Gutmann: “no existe cliniea 
sin radiologia y que no hay radiologia 
sin cliniea.” 

Este mismo autor, ha establecido con 
toda precision, las recomendaciones tec- 
nicas, de valor fundamental para tener 
exito en cl diagnostico del cancer que 
estudiamos. Segun el, cl diagnostico del 
C.G. ineipiente, es “ esencialmcnte radio- 
grafica, que necesitci radiografias per- 
fectas para establecerlo, las radiogra- 
fias mediocres son imUiles y las radio¬ 
grafias bastante buenas son peligrosas 
por la falsa seguridad que originan.” 

Es fundamental realizar, “varias ra¬ 
diografias en cada examen radiologica 
y repetir estos examenes; hay que evitar 
pues, realizar ima sola radiografia y un 
solo exdmen.” Habra que tener bien pre¬ 
sente, “que en el diagnostico del C.G. 
ineipiente, la radioscopia es un medio de 
contralor, pero no un medio de diagnos¬ 
tico.” Aunque se le quita valor diagnos¬ 
tico a la radioscopia porque como lo 
afirma Gutman: “una lesion de C.G. vi¬ 
sible netamente a la radioscopia, no es 
ya, un c&ncer ineipiente” y en este caso 
especial, no debemos olvidar que la ra¬ 
dioscopia en acecho, servira eficazmente 
para radiografiar oportunas y signi- 
ficativas imagenes gastricas, que nos 
permitiran establecer el diagnostico 
exacto. El diagnostico del C.G. incipl- 
ente es tan capital y basico para el 
resultado del tratamiento, que los inter- 
nistas no ban tenido inconveniente en 
aceptar, “que mueren mas pacientes 


por errores y por ignorancia de la 
tecnica radiologica, que los que mueren 
por imprudencia o desconocimiento de 
la tecnica quirurgica.” Lo fundamental 
de la radiologia y que significa un gran 
progreso, sobre los demfis metodos de 
examen, es que ella puede revelar un 
C.G. ineipiente cuando la palpacion y el 
examen visual directo de la mucosa, 
practicados cuidadosamente por el ciru- 
jano, durante la operacion, no rcvelan 
ninguna lesion patologica. Es esta una 
conclusion, de gran perplejidad, de 
enorme responsabilidad y de resultancia 
deseonsoladora, para la cirujia, puesto 
que la exploracion directa manual y 
visual del estomago, que considerabamos 
los mas preciso y seguro, es aventajado 
por la radiologia. La practica y la ex¬ 
periencia estableceran en breve, cual es 
el criteTio que debe primar y sobre todo, 
cuando logremos establecer con que 
retardo mareha la exploracion quirur¬ 
gica al examen radiologico; por eso 
Gutmann establcce “quo en el C.G. 
estrictamente inicial, no corresponde la 
Iaparotomia exploradora” puesto que 
ella puede ser equivocadamente negativa 
y que por lo tnnto, es antes de la opera- 
cion, por esirecha colaboraoion de la 
cliniea y la radiologia, que debe estable- 
cerse el diagnostico del C.G. y la con- 
ducta terapeutiea. (Gutmann). 

En smna pues, el diagnostico del C.G. 
debe marchar con ritmo rapido y acel- 
crado, sin ninguna perdida de tiempo, 
qne pnede ser fatal y una ues por todas, 
a los medicos, a los clinicos, a los ciru- 
janos y a los radiologos, hay que decides, 
repetirles y gritarles, que para hacer el 
sintomas de complicacion del cancer y 
diagnostico del C.G , ineipiente hay que 
olvidar completamente la semiologia 
cldsica del C.G. que esta basada en los 
sintomas iniciales de simple presuncion 
que deben gviarse, para llegar a tiempo 
y realizar tin diagnostico oportuno del 
C.G., en los signos propios del cancer, 
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clbiica y por eso hay que recurrir, a un 
estv.dio completo radiologico. No me 
oeupare del estudio tecnico del examen 
gastric por medio de los Kayos X, ante 
todo, porque no tengo competencia para 
ello y ademas porque este estudio erftieo 
nos llevana muclio mas alia de los 
lunites preeisos de esta comunicacion y 
sin resultado practico alguno; pero, 
tenemos el deber y la obligacion de al- 
canzar esas eonquistas radiologieas, en 
el afan de poder realizar en nuestro pais, 
el diagnostico del C.G. ineipiente, de 
acuerdo eon las directions y ensenanzas 
establecidas por los investigadores que 
han realizado esta obra de progreso 
diagnostico. Hemos solicitado la autori- 
zada opinion de dos jefes de Servicios 
de Kayos X, de los liospitales mas im- 
portantes de Montevideo, destaeados 
radiologos uruguayos, que han tenido la 
delieada atencion cultural, de sintetizar 
su opinion sobre el diagnostico del C.G. 
i su iniciacion. Nos han contestado, 

<rcia (P), jefe del Instituto de Kayos 
-A. del Hospital Maciel y Pelfort (G.) 
jefe del S.R.X. del Hospital Pasteur; 
opiniones valiosas para eompletar esta 
comimicacion y cuya eolaboracion, ver- 
dadera gentileza cientifica agradeeemos 
muy sinceramente. 

Barcia, nos declara que liasta ahora 
no ha tenido ocasion de realizar diag¬ 
nostics radiologies en el C.G. sin que 
en el acto operatorio no se encontrasen 
alteraciones organicas evidentes. Con- 
sidera apesar de los grandes progresos 
de la radiologico que es dificil realizar 
el diagnostico del C.G. ineipiente, por¬ 
que los pacientes llega tardiamente al 
radiologo. Los diagnostics eficaees, no 
se realizan “porque el enfermo no llega 
oportunamente al examen radiologico.” 
Pelfort opina que el diagnostico del C.G. 
ineipiente, es dificil, que requiere un 
examen radioscopico y radiografico muy 
minucioso, realizados por im radiologo 
muy eompetente. 


Considera indispensable para lograr 
este diagnostico, realizar examenes repe- 
tidos o seriados y durante el tiempo que 
sea necesario y actuar en una intirna 
eolaboracion con el clinic y el cirujano. 

En resumen pues, algunos radiologos 
de los mas autorizados de nuestro pais, 
que eonocen perfeetamente las' tecnicas 
modernas y los progresos del diagnos¬ 
tico del C.G. ineipiente no nos eontestan 
eategorieamente, confirmdndonos la 
gran dificuUad de lograr el diagnostico 
del C.G. ineipiente y en cambio, los en- 
eontramos quejosos de no poder emnplir 
a satisfaccion con su mision, por falta 
de personal de material radiologico per- 
feccionado, indispensable para un diag¬ 
nostico tan preciso como es el de C.G. 

Pero, los cirujanos que somos los 
encargados de poner en practica la 
eficaz eolaboracion diagnostica de los 
radiologos, podremos estableeer los exi- 
tos de estos teenies, al operar los casos 
de C.G. en que nos hayan establecido ese 
diagnostico en el periodo inicial de la 
lesion. 

Y bien, podemos honesta y sincera- 
mente contestar, en lo que nos es per¬ 
sonal, que no hemos podido comprobar 
ningun resultado efeetivo y eficaz, 
como resultado directo del ultimo pro¬ 
greso aleanzado por la radiologia, en 
el diagnostico del C.G. ineipiente. Ape¬ 
sar de nuestros entusiasmos e inquie¬ 
tudes, por alcanzar la realizacion comun 
y corriente del diagnostico del C.G. 
ineipiente, no hemos logrado aun, d 
diagnostico de un solo caso de C.G. 
verdaderamende ineipiente, despues de 
la generalizacion de la activa campaha 
diagnostica emprendida, y la emulacion 
franca, de clinics, radiologos y ciru¬ 
janos en la conquista de este diagnostico 
ineipiente e inicial. 

Esta es la verdad franca y desnuda de 
nuestra experiencia profesional; hasta 
ahora, no hemos tenido ocasion de 
operar ningun caso de C.G. inicial o 
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incipiente, diagnosticado por la radio- 
Iogia; otros colegas, quizas lmyan sido 
nuts felines que yo, pero, por el silencio 
que reina alrededor dc este iraportante 
asunto, es logico suponer, que a los 
demas eirujanos les ha oenrrido algo 
semejante a lo que a ml. Mas aiin, en mi 
praetica profesional, he podido compro- 
bar, que en examenes radiologicos prac- 
ticados por teenieos muy preparados y 
distinguidos, pasaron desapereibidos 
lesiones avanzadas de C.G. y en algnnos 
casos, la radiologia me incito a la opera- 
eion, por admitir una lesion limitada 
cunndo la clinica nos inolinaba liaeia el 
diagndstico de una lesion muy exten- 
dida; quizfis inoperable, confirmandose 
en varios casos esta ultima opinion. 

Quiere deeir pues que la radiologia, uo 
ha representado aun para nosotros, en 
las lesiones iniciales o incipientes del 
C.G., ese elemento preciso de orientation 
y diagnostico de que nos liahlan las 
grandes autoridades radioldgicas, que 
lian pretendido realizar esa gran revolu¬ 
tion y progreso diagnostico en el C.G. 

{Como se oxpliea estol Posiblemente 
dos faetores contribnyen a explicar 
estos defioientes resultados; por un 
lado, Gutmann y demas ereadores de la 
nueva teenica radiologiea perfeccionada, 
han sido muy optimistas o quizas liayan 
exagerado la posibilidad del diagnostico 
del C.G. ineiplente y en cambio, nuesGos 
teenieos, tal vez no dominen a la per¬ 
fection esa tecnica y lo que es casi 
seguro, que no dispongan de un personal 
espeeializado, ni cuenten con los apara- 
tos profeccionados, ni el suficiente ma¬ 
terial radiologico, para llegar a tan 
precisos resultados. De cualquier ma- 
nera que sea, es de deseav y asi lo 
esperamos de nuestros teenieos radio- 
logicos, bien preparados y capaeitados, 
que esa conquista sera una brillante 
realidad en un faturo proximo. 

Por nuestra parte liemos demostrado 
celo e inquietud por obtener los enoTmes 


benefioios del diagnostico del C.G. in- 
oipiente y de acnerdo con las conelusiones 
del Congreso L* de Gastroenterologia de 
1937 y de la reoiente y monumental obra 
de Gutmann, nos entrevistamos con 
Barcia, director del Servicio radiologico 
del Hospital Maeiel, a fin de obtener su 
colaboracion diagnostica radiologiea, 
efeetiva e inteligente, de acuerdo con 
los postulados y directivas de la tdcnica 
radiologiea mas perfeccionada, tratando 
de obtener el personal espeeializado en 
el examen de eada viscera y la repelicion 
de las radiografxas necesarias. Barcia, 
hombre amante del progreso y del per- 
feccionamiento tecnieo, accedid encan- 
tado y de inmediato a nuestro pedido; 
nos prometio encargar a un asistente de 
los examenes gastricos exclusivamente 
y nos ofrecid la maxima colaboracion. 

En la praetica, nada liemos conse- 
guido hasta ahora, porque no hemos 
logrado la realization de ningun diag¬ 
nostico de C.G. incipiente, al parecer por 
varias razones fundameutales, Posible¬ 
mente porque no enviamos al examen, 
a ningun paciente en el periodo verda- 
deramente initial del C.G. o por falia de 
peltculas para realizar examenes radio¬ 
logicos repetidos o seriados en cada 
coso, al punto que, recientemente envia¬ 
mos a ese servicio de radiologia, un 
paciente, con el encargo de investigarle 
cuidadosamente un C.G. y le practicaron 
who sola radiografia. Se nota ademas, 
la ausencia de un buen aparato que 
pennita realizar sin perdida de tiempo 
y con pcrfecdon, las radiografxas nece- 
sarias para establecer vn diagnostico 
preciso del C.G. incipiente. Nos consta 
que actualmente el Institute de Radio- 
iogia del Hospital Maeiel, cuenta con 
un aparato radiologico perfeccionado, 
que aunque de prestado y de uso tem- 
porario permite, realiza correctamente 
la investigation radiologiea del C.G. in¬ 
cipiente. Falta tambien. el personal 
tecnieo especializado y remunerada, por 
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cuya ausencia hay que recurrir al per¬ 
sonal honorario. 

Si estas fnesen las causas reales y 
efectivas, de que no se pudiese realizar 
en nuestros liospitales, el diagnostico 
del C.G. incipiente; nos nnimos entusias- 
tamente al pedido del Jefe de Servicio 
Radiologico del Hospital Maciel y de los 
demas servicios radiologicos oficiales, 
quo sabemos opinan lo misnio, para con- 
seguir ese material indispensable, mas 
aim, dirijimos el angustioso S.O.S. de 
auecilio, al Ministerio de Salnd Publica 
y a la-Facultad de Medicina, solicitdn- 
doles el material necesario de peliculas 
y de aparatos. radiogrdficos mas per- 
feccionados, para poder tener la posi- 
bilidad de realizar oportwiamente, el 
diagnostico del C.G. incipiente de los 
enfermos qne acnden a tiempo, en 
demanda de salvacion y pue representan 
antas vidas, que si no cuentan con este 

curso tecnico, quedardn fatahnente 

ndenadas. 

Algunos laboratories radiologicos par- 
ticulares, pretenden realizar con sus 
medios, el diagnostico del C.G. incipi¬ 
ente; si esto es asi, veriamos con gran 
placer la publication de estos resultados 
y estadisticas, en las principals Socie- 
dades cientificas del pais y si el hecho 
es verdadero, trataremos de generali- 
zar esos metodos a los Servicios hos- 
pitalarios, puesto que seria injusti- 
ficable e inaceptable, que las primicias 
diagnosticas que se obtienen particular- 
mente, no se establezcan de inmediato 
en las clinicas oficiales. 

En siuna pues, el perfeccionamiento y 
la oportnnidad del diagnostico del C.G. 
incipiente en nuestra practice ha fraea- 
sado o no ha tenido el exito esperado. 
apesar de nuestro a fan y nuestra in- 
quietud por aplicar los metodos mas 
adelantados y mas perfeccionados del 
inomento. [ Ocurre lo mismo en la 
el ion tela privada? Nuestra opinion es 
que en la practica privada. ocurre algo 


muy semejante pero preferimos por 
ahora, no considerar esta parte del 
problema. 

Es evidente, que cuando decimos que 
la radiologia no ha l'epi'esentado para 
nosotros, el metodo ideal y preciso de 
diagnostico del C.G. incipiente, qxie con- 
stituiria la panacea para resolver el 
complejo problema terapeutico del can¬ 
cer gastrieo; no pretendemos inculpar a 
la radiologia, de que no realice la 
mayoria de los diagnosticos de C.G. que 
no fueron examinados oportunamente 
por la radiologia. 

Pretender tal absurdo, seria como in¬ 
culpar a la cirujia, el no curar a los 
pacientes que no opero a tiempo y en 
oportunidad. Nuestras consideraeiones 
se refieren al hecho comprobado, de quo 
no conocemos ailn en nuestro medio 
casos de C.G. incipiente, diagnosticados 
por Rayos X y que no presentaran aiin, 
lesiones macroscopicas; esto puede de- 
berse, a que no se hay an presentado 
enfermos en tales condiciones a los 
radiologos y entonces no es culpa de la 
radiologia, si no se ha hecho el diag¬ 
nostico en eircunstancias tan favorabies 
al tratamiento. Nos referimos principal- 
mente, a los casos en que existen ya 
lesiones organicas evidentes y que pue- 
den pasar desapercibidas al examen 
radiologico, o cuando esta privilegiada 
e importante rama de la medicina, no 
realize con toda la dedication y el per¬ 
feccionamiento tecnica alcanzado hoy 
dia, los examenes radiologicos del esto- 
mago para investigar el C.G. 

No pretendemos tampoco, pecar de 
injustos o ingratos con la radiologia, 
puesto que, sentimos admiration y res- 
peto por sus extraordinarios progresos, 
que tan preciosa e insustituihle elabora¬ 
tion nos presta para el diagnostico; le 
reconocemos y le hrindainos el homenaje 
y el reconocimiento justo que se merece 
y en pruelxa de elio, es que la cirujia 
acepta categoricamente, que en la ac- 
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tualidad, es la radiologia cl miico mctoclo 
de cxdmcn capaz it realizar el diagnos- 
tico incipiente del C.G. y en tal sentido 
para el estomago, ha sido erijido en el 
inetodo privilegiado y de eleccion. Ahora 
bien, esa eleccion no debe ser porque si; 
la radiologia por sn parte, debe cristali- 
zar en lieclios y justificar con sns rcsul- 
tados ese sitial de honor y i>refereneial, 
en qne la cirujia la ha colocado, sin dis- 
cusion y sin retaceos de ningun genero. 

Actnalmente en nnestro pais, el C.G. 
constituye tin probloma diagnostieo y 
terapentico angnstioso, quiero decir que 
los. radiologos, los medicos y los ciru- 
janos tenemos que realizar una campaiia 
profesional y social, que con un extra- 
ordinario esfuerzo pueda cambiar esa 
situation y ponernos a tono con los 
paises mas adelantados, en el tratamien- 
to del cancer gastrieo. Pero, si no liemos 
logrado alcanzar el exito esperado en el 
diagnostieo del C.G. incipiente; jdebe- 
mos por eso, abandonavnos y declarar- 
nos derrotados? No, eso jamas, nuestro 
deher vocacional y profesional, nos 
obliga a luchar sin debilidad ni flaqneza, 
para eonsegnir el exito en beneficio de 
nuestros semejantes que sufren. 

Creemos que liabitualmente en las 
clinicas, al investigar y pesquizar el 
C.G. incipiente, se comete un error serio 
y grosero, cuando no encontramos nada 
en nna primera y cuidadosa investiga¬ 
tion y entonces dejamos librado al 
paciente a sn suerte. Aqui esta el error 
de los clinicos, pues, si bien es cierto 
que no pudimos realizar un diagnostieo 
de C.G. incipiente, se puede aun estable- 
ccr un diagnostieo oportuno de ese can¬ 
cer, que nos permita realizar, un trata- 
miento cficaz y curativo. La principal 
y fundamental razon de esta comunica- 
cion, es llamar la atencion sohre esta 
cuestion basica a fin de conseguir que 
los medicos cambien su comportamiento 
actual con respecto a los pacientes del 
C.G., por una eonducta mas cliniea, mas 


logics, que beneficinrd esencialmente al 
resultado del tratamiento del C.G. y en 
consecuencia, sera de gran beneficio para 
los propios enfermos ataeados de tan 
terrible afeecion. Habitualmente cuando 
el radiologo ha examinado un paciente 
que le enviamos sospeehando nn C.G. y 
no encuentra nada, nos contesta: es¬ 
tomago y duodena normalcs. 

Generalmente, ante tan categorica 
respnesta, dejamos regresar al paciente 
para su casa, ddndoles seguridadcs y 
garanlias, de que no tiene nada . cn su 
estomago. Y bien, esto constituye un 
grosero y profundo error de tactica 
cliniea y terapeutiea puesto qne, si el 
paciente tiene realmentc el cancer sos- 
pechado y que muy bien pudo pasar 
desapercibido al radiologo por ser in¬ 
cipiente o poco desarrollado, al irse el 
enfermo para la casa, no estara vigilado 
por el medico y no volvera ya, en 6, 8 
meses o nn ano; pero cnando vuelva, 
casi segurarnente presentara nn gran 
tumor gastrieo, evolueidn florida de su 
cancer del estomago, que no pndimos 
diagnosticar a tiempo y el enfermo 
estara irmnediablemente perdido, aun- 
que lo opere el cirnjano mas tecnico y 
diestro del mundo. 

Si qnoremos diagnosticar el C.G. en 
oportunidad de realizar aun un trata¬ 
miento eficaz, debemos modifiear fun- 
damentalmente esta eonducta, tan ge- 
nerabzada en la practica medica. Estos 
pacientes, sospecliados de C.G. deben 
ser objeto de nna observacion prudente, 
continuada y practica, que nos permitira 
obtener un diagnostieo del C.G. que si no 
es incipiente, puede ser oportuno y per- 
mitirnos salvor al enfermo. 

Por todo lo comentado anterionnente, 
se concluye de que el diagnostieo del 
C.G. incipiente es dificil, o imposible de 
realizar en ciertos inedios; bien conven- 
cidos de esta verdad, los clinicos deben 
establecer una rigurc n prolong 
observacion (dias y J, on ' 
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guientes fracasos en el tratamiento, son 
las siguientes: del 15 al 20 por ciento de 
los casos de C.G-. evoluciona latentemente 
y los enfemios no acuden sino tardia- 
mente al medico. Un 25 a 30 por ciento 
de los casos de C.G., los enfermos aun 
eon molestias gastrieas no acuden opor- 
tunamente al medico y son estos mismos 
enfermos los eulpables de que no se pue- 
da realizar un tratamiento oportuno y 
radical. 

En un 40 a 50 por ciento de los casos 
de C.Gr. es el medico el responsable de 
la no realizaeion del diagnostico del C.Gr. 
incipiente y la falta de un tratamiento 
oportuno. 

En la practiea fraeasa la Semiologia 
elfnica para realizar el diagnostico del 
C.G. incipiente y bay ,que declarar que 
la Clinica y el Laboratorio son insufici- 
entes e impotentes para establecer el 
"b'agnostieo del C.Gr. incipiente, solo 

gran un diagnostico tan tardio que el 
xatamiento fraeasa generalmente. La 
unica diseiplina medica, capaz de orien¬ 
tal* y establecer el diagnostico del C.Gr. 
incipiente es la Badiologia, examen que 
debe ser realizado por personal com- 
petente y repetido cuantas veces sea 
necesario, empleando los aparatos y un 
material radiologieo de lo mas moderno 
y perfeccionado. 

El exito en el tratamiento depende 
fundamentalmente de la preeocidad del 
diagnostico, pero si el cirnjano no logra 
obtener este resultado ideal al pretender 
obtener un diagnostico oportuno del C.G. 
incipiente: tratara de lograr un diagnos¬ 
tico lo mas proximo posible del comienzo 
del cancer, para lo cual, en todo paciente, 
en el que sospeebe un C.G. tendra a ese 
enfenno bajo Severn v continuada ob- 
servacion medica y repitira los examenes 
radiologicos y clinieos a eortos intervalos 
de tiempo. basta establecer el diagnos¬ 
tico en tiempo oportuno aun de realizar 
un tratamiento radical y eficaz. 

Solo actuando asi. podran los medicos 


diagnostical* a tiempo y oportunamente 
el C.G. y no ocurrira como aliora que de 
cada 8 o 10 enfermos de C.G. puede 
operarse un solo enfenno, lo que eon- 
stituye una vergiienza para el progreso 
actual de la Medieina. 

El tratamiento de eleccion del C.G. es 
el quirurgico: la gastreetomia amplia. 

ItESUMB 

L ’auteur considere que le diagnostic 
du cancer gastrique (C.G.) est un des 
problem es les plus difficiles et les plus 
angoissants de la clinique et de la 
cliirurgie, e’est pourqnoi il publie, en 
Uruguay et a Petranger, divers travaux 
de propagande propbylactique afin 
d ’ohtenir le resultat taut desire: la possi¬ 
bility de faire le diagnostic du cancer 
gastrique a ses debuts, alors que le 
traitement cbirurgical peut etre encore 
radical et efficace. 

Sur 4 cas de cancer gastrique, on pent 
generalement en traiter un seul avec suc- 
ces; dans notre pratique, nous avons pu 
gastrectomiser seulement un cas sur 9 
malades (12 pour cent de cas operables). 

Les causes qui expliquent un diagnos¬ 
tic aussi tardif pour le C.G., avec l’ineffi- 
caeite de traitement qui en resulte sont 
les suivantes: dans 15 a 20 pour cent 
des cas, revolution se fait d’une fagon 
latente et les malades recommit trop 
tard an mcdccin. 

Da ns 25 a 30 pour cent des cas de C.G., 
les malades, meme s’ils ont des malaises 
gastriques, s’adresscnt trop tard au 
medecin, et e’est done la faute des 
malades eux-memes si l’on ne peut appb- 
qncr un traitement opportun et radical. 

Dans 40 j'i 50 pour cent des cas de C.G., 
e’est le medecin lui-meme qui est respon¬ 
sable de la non-ri*alisation du diagnostic 
du C.G. eommencant et de la non-appli¬ 
cation d 'un traitement opportun. 

Dans la pratique, la Semeiologie 
clinique ne permet pas de faire le diag¬ 
nostic du C.G. a ses debuts et on doit 
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declarer que la Clinique et le Laboratoire 
sont impuissants a etablir le diagnostic 
du C.G. a ses debuts, ils permettent un 
diagnostic si tardif que le traitement n’a 
generalenient pas de succes. 

La seule discipline medicate qui puisse 
orienter et etablir le diagnostic du C.G. 
a ses debuts est la Radiologie; cet exa- 
men doit etre fait par un personnel com¬ 
petent et repete autant de fois qu’il le 
faudra avec des appareils et un materiel- 
radiologique des plus modemes et des 
plus perfeetionnes. 

Le resultat favorable du traitement 
est subordonne a un diagnostic obtenu 
a temps, mais si le chirurgien ne pent 
obtenir ce resultat ideal du diagnostic du 
C.G. a son debut, il essaiera d’avoir un 


diagnostic aussi voisin que possible du 
debut du cancer, et, pour cela, lorsqu’il 
aura un malade qu’il soupsonnera d’etre 
atteint de cancer, il le maintiendra se- 
verement sous observation et repetera a 
de courts intervalles les examens radio- 
logiques et cliniques, jusqu’a ce qu’il 
puisse obtenir mi diagnostic suffisam- 
ment a temps pour pouvoir commencer 
un traitement radical et efficace. 

Ce n’est qu’en agissant ainsi que les 
medecins pourront diagnostiquer a temps 
et oppoi'tnnement le C.G., et on evitera 
ce qui arrive anjourd’hui pour la bonte 
de la medecine: sur liuit ou dix malades, 
on ne peut en operer qu’un seul. 

Le traitement d’election a choisir est 
cliirurgical: la gastrectomie ample. 


The History and Development of Gastrostomy* 

MAX THOREK, MX)., F.I.C.S. 

CHICAGO, ILL. 


G ASTROSTOMY lias always offered 
- fascinating material for reflection 
and study. Some years ago I pre¬ 
sented a paper on tubovalvular gastros¬ 
tomy before tlie Societe des Cliirurgiens 
de Paris. Soon following that presenta¬ 
tion my attention was called by col¬ 
leagues from the European Continent to 
the fact that my contribution was incom¬ 
plete and it was suggested that I should 
have mentioned the important work of 
Pelletier, Panieres and others. In fact, 
in presenting this subject to the Acad¬ 
emy Mexicana de Ciruga (Cirugia Ciru- 
janos Tomo V. Mayo—Juno 1937) my 
bibliography was incomplete. It is my 
desire, therefore, to present herewith a 
complete resume of the literature which 
follows. 

It is not amiss to call attention to the 

* Presented at the Third International Assembly of 
the International College of Surgeons held in Mexico 
City, August, 1941. 


fact that during the evolution of humon 
activities credit frequently belonging to 
pioneers is forgotten. It is, therefore, 
important from time to time to review 
the literature, in justice to the pioneers 
and to record their forgotten achieve¬ 
ments. In our own profession opera¬ 
tions have been discovered which should 
he properly designated as “rediscov¬ 
ered,” for a thorough search of the lit¬ 
erature frequently discloses that certain 
operations or the conception of ideas 
upon which such operations are based, 
were born long before their “rediscov¬ 
ery.” 

1837 —Egelberg, a Norwegian Military 
Surgeon, advised the performance of 
gastrostomy for cases of esophageal 
stricture at a meeting of the Christiana 
Medical Society. However, he did not 
perform the operation. • 

1842 - 1843 —Bassow and Blondlot per¬ 
formed gastrostomy " 
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1846 —Sedillot 1 was first to perform 
the operation on the human subject. He 
repeated this operation in 
1849 —and later in 

1852 — Both patients died from peri¬ 
tonitis, a usual sequelae of abdominal 
operations in pre-antiseptic days. .Many 
successful attempts were then made to 
perform this operation on human beings. 

1853 — E. Fenger’s 2 operation, like all 
the early procedures, consisted simply in 
making the external incision through the 
abdominal wall and fastening the drawn 
up stomach wall in the abdominal wound 
by sutures or steel-needles, and then in¬ 
cising the drawn up part of the stomach 
and inserting a tube. There were many 
minor modifications. The operation con¬ 
sisted of two stages, the second being 
done when the original incisions were 
healed. 

1875 —Sydney Jones 2 performed tlie 
' -st successful human gastrostomy by 
e older method. This was the thirty- 
bird attempt to perform it on a human 
being. 

1S76 —Yerneuil 4 , modifying Sedillot’s 
method, also performed the operation 
successfully. The operatwn performed 
by Yerneuil, a French surgeon, was such 
a rarity that his patient made it a means 
of livelihood, going from city to city 
demonstrating his fistula. This method 
was used by many surgeons until 
1SS6 —when von Hacker 5 proposed his 
technic. At that time one great obstacle 
usually met by the surgeon was that the 
opening made in the stomach permitted 
gastric contents to escape, frequently 
contaminating the peritoneal cavity and 
eventuating in a fatal peritonitis. Or, a 
sensitive skin was afflicted with painful 
eczemas to such an extent that many 
pationts preferred to starve from their 
original illness than from the excruciat¬ 
ing pains constantly produced by the 
acid gastric juice irritating the eczema¬ 
tous skin. To obviate this danger, sur¬ 


geons of that day preferred to perforin 
a “two-stage” operation. They sutured 
the anterior wall of the stomach to the 
anterior abdominal wall, leaving it for 
four or five days until secure adhesions 
were formed between the exposed sur¬ 
faces when the stomach was opened. Yon 
Hacker, therefore, to obviate leakage, at¬ 
tempted to utilize the supposed sphinc- 
teric action of the rectus abdominis mus¬ 
cle. He produced a fistula that passed 
through the left rectus abdominis mus¬ 
cle. 

1888 —Girard 0 attempted to utilize the 
sphineterie action of the rectus muscle to 
make a fistula leakage-proof. 

1890 — Hahn 7 formed a cone from the 
anterior stomach wall and fixed it to an 
opening made in the eighth intercostal 
space on the left side. He attempted to 
cause the intercostals to function as a 
valve. A small and contracted stomach 
could be fastened here with less diffi¬ 
culty than elsewhere. 

1891 — Witzel 8 established a canal be¬ 
tween two folds of the anterior wall of 
the stomach, a large surface of the stom¬ 
ach was drawn through the abdominal 
wall, and an incision made into it to ad¬ 
mit a small calibre rubber tube. The 
tube was stitched to the stomach and its 
upper end permitted to project from the 
external wound. Two parallel folds of 
the anterior wall of the stomach were 
then taken up so as to envelope the rub¬ 
ber tube and the free margins of the 
stomach wall were sutured over the tube. 
The bottom of the canal thus formed was 
left exposed at the bottom of the wound. 
The stomach was sutured to the anterior 
abdominal wall. About two inches of the 
rubber tube was laid in the gastric wall 
passage. It was now observed that a 
fistula passed through both the rectus 
abdominis and transversalis muscles 
which ran at right angles to each other. 
This was supposed to give a better 
>phinc{crie action. 


f 
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1803 —J. F. Ssabanejew 9 and R. 
Fran]; 10 developed the same method of 
gastrostomy independently. An incision 
two or three inches in length was made 
along the left lower costal border begin¬ 
ning at the end of the ninth rib. A cone 
of stomach was formed close to the car¬ 
diac end, palled up and sutured close to 
the parietal peritoneum at the edge of 
the incision. A second incision was made 
close to the costal margin about one inch 
from the first incision and the skin be¬ 
tween the two incisions undermined. The 
cone of the stomach was pulled through 
this channel until it projected like a nip¬ 
ple. The segment of stomach pulled out 
was then sutured to the peritoneum. The 
cone of the stomach was now incised and 
a tube inserted. For the reason that 
these two surgeons developed this tech¬ 
nic independently, the procedure is fre¬ 
quently referred to as the Ssabanejew- 
Frauk Operation. 

1803 —L. Penidres” spoke of gastros¬ 
tomy by the “valvular method” through 
plaiting of the mucous membrane of the 
stomach: “La valvule muqueuse a rem- 
pli ses fonctions prevues cn empeehant 
la sortie des liquides. II n’y a en au 
pourtour de l’orifice ni inflammation, 
ni ulceration de la peau, ee qui prouve 
bien que si une petite quantite de liquide 
a pu sourdre au moment des cathet6ris- 
mes, le sue gnstrique est reste inclus 
dans la poche stomacale et n’a pas pu 
en consequence ni excorier ni digerer 
la peau peripheriqne. 

“Dans l’etat actnel de la science, la 
gastrostomie, telle qu’elle a ete modifiee 
ct reglee par Terrier et ses eleves, est 
1’operations de cboix. Mais la muquese, 
qui est attiree et suturce au pourtour 
de l'ouvertuve, si elle sert de bouelier it 
la peau de l’orifice, ne conduit-elle pas 
naturellement les liquides dc l’cstoinac 
audehors cn depit de l’etroitesse de 
I’ouverture? C’est pour remedier a ces 
ineonveuients qtte nons avons imagine 


d’utilizer le repli valvulaire qu’on pent 
former a son grd sur la luqneuse stomn- 
enle, ainsi que nons l’avons demontre. 

“Nous avons pratique l’operation en 
deux temps, a 48 hours d’intervalle non 
pas tant pour favoriser la reunion sero- 
screuse en toute securite ce qui est deja 
d’un interet considerable, que pour per- 
mettre aux modifications premies de la 
paroi stomacale de se produire partielle- 
ment avant l’etablissement dvr trajet: 
retraction de la tuniqne seromusculense 
exposee et developpment de repli valvu¬ 
laire, modifications qui d’ailleurs se sont 
aecentnees dan les jour suivants. ’ ’ 

Thus we see that the credit of having 
first conceived the idea of making a 
valve from the mucous membrane of the 
stomach belongs to PeniSres. 

1894 —Tillman’ 5 created a canal from 
the anterior wall of the stomach, hut it 
was lined with serosa. 

1894 —E. Andrews and E. IV. An¬ 
drews’ 3 described a method under the 
term of a “new method of valvular 
gastrostomy with mucous membrane lin¬ 
ing.” Thus Andrews fortified the foun¬ 
dation for the further development of 
valvular gastrostomy 
1894 —M. Stamm” described a gas¬ 
trostomy by a new method as a result 
of his experiments on dogs. 

1896 —Emmanuel J. Senn’ 5 described 
a gastrostomy by a “circular valve” 
method. Senn constructed a “circular” 
valve by purse-string sutures tightened 
around a part of it. The projecting wall 
of the stomach was then fastened to the 
parietal abdominal wall. An incision was 
made in the projecting cone of stomach 
and the edges inverted. An omental cuff 
was placed around the sutured valve. 
The “valve” was opened by slight pres¬ 
sure of the tube inserted into the open¬ 
ing. He found that there was no leakage. 

1896 —Fontan of Toulouse 10 formed a 
valve from the whole thickness the 
stomach wall or, as Fo ’ "t: 
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“Elle ne se distingue des gastrosto¬ 
mies eourantes que par le soin avec lequel 
la bouche stomacale a ete situee dans le 
dedoublemen t d’une valvule dont la for¬ 
mation fut realisee extemporanement au 
debut de 1’operation. Ce precede a pour 
but d’eviter la corrosion des levres de 
la plaie qui resulte si souvent des ouver- 
tures directes; il s ’eloign e aussi de tous 
les trajets obliques, sous cutanes, eomme 
des operations en deux seances et des 
autres manoeuvres eompliquees par les- 
quelles on a cherclie a eviter l’eeoulement 
du sue gastrique et ses ineonvenients” 
. . . “enfin qu’il fallait etablir la bouche 
stomacale dans des conditions telles que 
l’issue du sue gastrique fut impossible.” 

“Je dois dire que l’idee d’executer 
une operation valvulaire avait deja ete 
eraise par M. Peliere, de Toulouse, qui, 

preoccupant d’operations a aeeomplir 
les visceres abdominaux, preparait 
ans ce but et en plusieurs seances, sur 
les animaux, des valvules de muqueuse. 
Lorsqu’on a suture en coui-onne, aux 
levres d’une plate abdominale la partie 
d’un viscere qui sur ce bourgeonante 
dont le fond est forme par la surface 
viseerale. Mais le bourgeonnement oper¬ 
ant un rapprochement des bords de la 
plaie, la membrane musculaire du viscere 
se retractera d’une fa^on correspon- 
dante, tandis que la muqueuse repousee 
en dedans constitue un pli valvulaire. 
C’est cette valvule formee preablement, 
et aux depens seulement de la muqueuse 
que M. Peliere avait obtenue dans ses 
reclierches de laboratoire. . . . 

“J’ai repris cette idee d’une operation 
valvulaire, en la modifiant d’une fa^on 
absolue au point de me orpeanique et 
chirurgical. Dans mon operation en 
effet toutes les couches de Pestornac font 
valvule, et non pas la muqueuse seulo- 
jnent: en second lieu, je construis la val¬ 
vule de toute piece, en une seuh* seance. 


a l’aide d’un manuel operatoire tres 
simple.” ... “Au point de vue de l’issue 
des liquides stomacaux, je suis affirmer 
qu’elle a ete nulle. Le papier tonrncsol 
mis au contact de la fistule n’a jamais 
rougie, et il n’y a eu ni ulceration ni 
excoriation.” 

1896 —Obviously this was a fruitful 
year of splendid activities in gastros- 
tomy progress. Heussner 17 formed a 
cone of a part of the anterior stomach 
wall which he sutured to the abdominal 
wall edges, and again in 

1896 —G. Marwedel 18 modified Wit- 
zePs method, making the fistula more 
leakage-proof. He placed the tube be¬ 
tween the mucous and muscular coats of 
the stomach for a couple of inches and 
then between the serosa and mucosal 
surfaces. 

1S96 —0. B. Carter 18- inverted a por¬ 
tion of the anterior wall of the stomach, 
as in Senn’s operation, except that the 
inversion was carried to a greater degree 
by making two rows of Lembert sutures 
—one above and one below. He intro¬ 
duced a tube through a small opening in 
the inverted portion of the stomach. In 

1896 —J. SehnitzJer 20 modified the Wit- 
zel procedure, and in 

1898 — M. Trofim ow 21 created a gas¬ 
trostomy, the principles of which are 
based on the well-known fact that when 
serosa and museularis of the stomach are 
incised “die mucosa sich nach aussen 
wolbt.” He used the mucosa as in the 
external covering of a flap which was 
formed out of the museularis and mu¬ 
cosa. In 

1899 — Watsudji 22 combined von Hack¬ 
er’s method with that of Fontan’s valve 
formation to do a gastrostomy. Thus to 
Watsudji belongs the credit of a com¬ 
bination principle, that is, of combining 
the principles of von Ilacker with those 
of Fontan. In 

1899 —Lucy" -1 described a method which 
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is really a modification of 

1900 — Selfericli’s 14 who also did a 
modification of tlie Ssalmnejew-Frank 
method to secure against leakage, and 

1901 — Depage 53 - 50 formed a tube from 
the anterior wall of the stomach 

1903 —-which was lined with mucous 
membrane. Thus the credit of forming 
the first tube to he lined until mucous 
membrane belongs to Depage. In 

1906 —E. Tavel 57 attempted to elabo¬ 
rate on the tube principle and resected 
about six inches of the jejunum (still at¬ 
tached to its mesentery), connecting it at 
one end to the stomach and the other to 
the skin. This was an attempt to use an 
isolated loop of intestine deprived of its 
mesentery to connect the stomach to the 
skin. It obviated immobilization of the 
stomach. In 

1910 —F. Lofaro 38 attempted to per¬ 
fect a gastrostomy to prevent leakage, 
while in 

1913 —H. H. Janeway 50 , an American 
surgeon, not knowing of the work of De- 
page, independently evolved practically 
the same technic; thus while Depage 
graciously acknowledged Janeway’s 
work, priority belongs to Depage. In 

1916 —M. R. Bookman 30 , writing on an 
“improved gastrostomy,” pointed out 
that if the purse-string sutures are 
placed about the tube, Lambert fashion, 
in a Stamm-Kader gastrostom) - , and in¬ 
serted in an eccentric manner instead of 
concentric, the cone-like nipple in the in¬ 
terior of the stomach would be produced 
in addition to the long channel in the 
upper direction as in a Witzel. The cone 
within the stomach thus placed parallel 
to the anterior wall Would act as a valve 
to prevent regurgitation of food through 
the new gastric fistula. In 

1926 —E. Crone - Munzehrock 31 im¬ 
proved the Witzel technic. He inserted 
a rather thick catheter instead of Wit- 
zel’s thin rubber tube and in a’inore se¬ 


cure way fixed it to the abdominal wall; 
it preserves the oblique position of the 
tube, often lost in the Witzel. In 
1927 —G. Hauch 33 described a teclinic 
used by Haratli in which the canal or 
tube is lined with pithelium to prevent 
the tendency to spontaneous closure. In 
1929 —Julius Spivack 33 combined the 
principles of Depage and Janeway of 
forming a tube and the principles worked 
out by Pelliere, Penieres and Fontan to 
form a valve resulting in a tubovalvular 
gastrostomjq the steps of which have 
been described elsewhere. In 

1931 — I 34 modified Spivaek’s proce¬ 
dure by using the falciform ligament to 
reinforce the point of possible leakage at 
the point of junction between the tube 
and the stomach. In this thought I was 
preceded by R. W. MeNealy, who rein¬ 
forced that point by omentum as a means 
of protection from leakage. In 

1932 — I 33 devised a method of forming 
a longer tube from the posterior wall of 
the stomach in contracted stomachs, and 
a sound over which to suture the tube in 
order to avoid torsion of the tube 36 *" a 3r . 

SUMMARY 

Gastrostomy is an important estab¬ 
lished surgical procedure, whose indica¬ 
tions are manifold. Credit for evolution 
of the operation has been pointed out. 
Julius Spivak borrowed the ideas of the 
pioneer work of Depage and Janeway 
(tube formation) and those of Pellim,-. j 
Penieres and Fontan (valve format i.m) 
and called it tnbo-valvular gastronomy. ■ 
For practical purposes tuho-vaivular 
gastrostomy should he resorted m only 
by experienced surgeons wlm are thor- 
ouglily acquainted with the advantages, 
the teclmie and the possible dangers of 
the operation. Surgeons of ordinary ex¬ 
perience will serve the interest of the pa¬ 
tient better by resorting to the sirup.^ 
methods of gastrr-* - ■. W 
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SUMABIO 

En los ultimos reinte afios ]ia tenido 
cada vez mayor aplieaeion la gastrosto- 
mfa. La principal objecion qne se bace 
a las diversas gastrostomlas qne se 
ejeeuian boy dia. es la irritation y la 
excoriation de la piel qne alrededor 
del oriiicio externo ocasiona el jugo 
gastrico qne esenrre. En 1896. M. 
Pelier (Tonlonse) fonno en animales 
de experimentation nnas a manera de 
valvulas con la membrana mncosa del 
estomago. y en el mismo ano. Fontan 
(Tonlonse) logro formar una valvula con 
todo el espesor del estomago. y eomprobo 
qne impedia efectivamente el esenrri- 
miento de jngo gastrico. Depage (1901) 
y -Janeway (1913). de manera indepen- 
diente. idearon la formation, de un tubo 
formado eon todo el espesor de la pared 
gastriea. eon lo cual se bizo un eonducto 
■revestido de membrana mucosa, lo qne 
'pedia sn obliteration. Algunos ciru- 
nos se atuvieron tan solo al prineipio 
ne Fontan. y otros emplearon el tnbo de 
Depage-Janeway. y sus diversas modifi- 
eaciones. El piimero qne empleo mi 
prineipio combinado fne YTatsudji. en 
1899, quien combino el metodo de von 
Hacker y el de Fontan. con buenos re- 
snltados. La combination del tubo de 
Depage-Janeway con la valvula de Fon¬ 
tan. funciona de manera excelente y evita 
todo escurrimiento. 


un cbirnrgien qni commit les avantages, 
la teebnique et les perils de 1'operation. 
Dans les mains de cliirurgiens d ? experi- 
ence moins variee. il est preferable 
d‘avoir reconrs anx differentes metliodes 
de gastrostomie d ? usage plus repandu et 
de teebnique beaucoup plus simple. 
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Conducta Quirurgica en la Operacion de la Catarata* 

(Surgical Procedure in the Operation of Cataract) 

A. TORRES ESTRADA, M.D., F.I.C.S. 

MEXICO. D. F. 


SUMMARY 

Modem operative tenelmic in 
cataract demands control of the 
wound in order that the surgeon is 
enabled to close or enlarge it in¬ 
stantly, whenever necessary. Ac¬ 
cording to the author, the most 
efficacious way to obtain this con¬ 
trol, is the application of two corneo¬ 
scleral sutures combined with a con¬ 
junctival bridge. The advantages 
are that by opening or closing a 
suture the wound is enlarged or 
limited and the bridge prevents the 
abrupt emergence of the cataract. 
The escape of vitreous material is 
thereby frustrated. 


TA operacion de la catarata send muy 
I pronto va a eumplir su segundo 
centenario desde que Daviel la did 
a conoeer en Praneia el ana de 1745, de 
donde mas tarde se difundio por el 
mundo entero. Desde entonces se viene 
escribiendo constantemente sobre este 
tema tan antiguo al mismo tiempo de 
constante actualidad. 

En easi todos los trabajos relacionados 
eon la operacion de la catarata se refleja 
el criterio y la expericncia personal de! 
autor, adoptando tal o cual sistema de 
operar, tal o cual modificacion a las 

* Prerental at the Third International Assembly of 
the International College of Surgeons held in Mexico 
City, August, 1941. 


tecnicas clasicas, o dando alguna su- 
gestion para evifnr Jos poligros de esta 
delicada operacidn. En verdad no se 
puede deeir de nna manerii general que 
oste n otro procedimiento sea bueno o 
malo, ni mejor o poor, ni mas facil ni 
mas dificil, ni mAs seguro ni mas peli- 
groso, porque el procedimiento quo en 
manos do un cirujnno tiene determina- 
das cualidades no Ins tiene en las de otro. 
Sin embargo todos estos proeedimientos 
son susceptibles de proporcionar resultn- 
dos satisfnetorios a sus ereadores, y son 
tantos los publicados que no seria exage- 
rado deeir que enda operador tiene sn 
tecnica y que oada uno encontrara detcr- 
minadas ventajns de su procedimiento 
sobre tal o enal otro ejecutado por los 
demas. 

Ante esta inmensa variedad de tecni¬ 
cas cabe orientar al cirujano que aun no 
tiene su criterio fonuado, ni su metodo 
personal, de manera que no llegue a incu- 
rrir en faltas graves de tecnica opera- 
toria y en rutinas que deben desecharse. 
Indudablemente que este importantisimo 
tenia es digno de ser desarrollado en un 
tratado formal, y al efecto existen varias 
monografias importantes sobre el par¬ 
ticular. Este trabajo, como easi todos los 
de su indole tratara de reflejar mi sentir 
personal y los diefados de mi experien- 
cia, deseando contribuir con un pequeiio 
grano do arena en la tarea convnn a todos 
los oculistas del din que anhelau operar 
una catarata con la maxima seguridad y 
con el mejor resnltado operatorio. /' 
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OPERATION OF CATARACT 


Hace cerca de 200 alios la operation de 
la catarata se ejeeutaba sin anestesia, sin 
asepsia, con instrumental deficiente y 
con el enfermo sentado. La intervention 
era rapida y el operador hacla lujo de 
precision y liabilidad. El porcentaje de 
ojos perdidos era muy elevado, lo eual 
provoco una reaction intensa contra la 
intervention, v hubiera quedado relegada 
al olvido si no liubieran venido en su 
axixilio el perfeccionamiento de la tec- 
nica, la anestesia y la asepsia, que logra- 
ron reliabilitarla y mejorarla basta la 
portentosa perfection que tiene en la 
actualidad. 

En los comienzos del siglo en que vivi- 
mos la operation de la catarata propor- 
cionaba ya exeelentes resultados, sin ser 
todavia una operation perfecta, por lo 
cual estaba expuesta a un gran numero 
.cle accidentes acaecidos durante el acto 

eratorio y a comjdicaciones post- 

eratorias, todo lo cual culminaba en 

unerosos fracasos. Pero el deseo de 
evitarlos lia motivado un trabajo intenso 
de perfeccionamiento encaminado a me- 
jorar la tecnica operatoria, o preparando 
el organismo liabitualmente tarado y 
decadente de los pacientes. Con esto se 
ha logrado que los fracasos hayan dis- 
minuido de una manera apreciable y que 
los resxxltados post-operatorios sean cada 
vez mas perfectos. 

Siendo las cataratas un padecimiento 
de evolution muy prolongada, iuvalidan 
al paciente por lueses y por ailos, impb 
diendole continual- en su trabajo. Por 
otra parte es necesario que el individuo 
que ha estado incapacitado por motivo de 
sus cataratas reeupere su vision, si es 
posible con nil ciento por ciento de su 
aptitiul. para retornar a sus actividades 
anteriores. Curaeion rapida v perfecta, 
son dos exigencies que el modo de vivir 
actual ha arrojado sobre el eirujano 
oculistauna grave responsabilidad. Afor- 
tunadamente cl problema que entraha 
estas exigcneia? ha tenido una solution 


posible mediante tres preceptos que con- 
sidero fundamentales: 

1. Valerse de todos recursos de la me- 
ditina moderna para preparar con- 
venientemente al paciente, lo cual le 
pennitira alejar todas las complicaciones 
que pudieran ser debidas a su mal estado 
general. 

2. Perfeccionamiento de la tecnica 
operatoria y del instrumental para eli- 
minar los accidentes durante la inter¬ 
vention, los que vienen despues de ella, 
y para obtener el maximo de recupera¬ 
tion funcional. 

3. Emplear procedimientos capaces de 
extraer una catarata incipiente, pero 
excentos de todo peligro para el paciente. 

Ademas de estos preceptos fundamen- 
tales lia} 7 otros perfeccionamientos 
secundarios, que en ciertos casos pueden 
ser tanto o mas importantes que los 
primeros. Deberan considerarse entre 
ellos los diversos modelos de blefarosta- 
tos y retractores palpebrales que evitan 
la presion de los parpados en el gloho 
ocular, la injection retrobulbar que abate 
la tension del ojo y de da cierto grado 
de inmovilidad, el bloqueo de los nniscu- 
los rectos, la sutura del musculo recto 
superior para dar fijeza al globo ocular, 
la conservation de un puente conjunti- 
val, etc. 

No hace muchos aiios se decla que un 
buen numero de pacientes con catarata 
eran inoperables. Se trataba de diabe- 
ticos, cardiaeos, hipertensos, asmaticos, 
enfisematosos, sifiliticos, portadores de 
alguna infeccion focal, etc., etc.; pero en 
la actualidad esta larga lista se ha ido 
reduciendo cada vez mas gracias a los 
progresos de un tratamiento medico pre- 
operatorio y axin post-operatorio bien 
dirigido. 

Ademas, gracias a estos cuidados pre- 
operatorios es posible rnejorar la evolu- 
cion post-operatoria en los casos de cata¬ 
rata senil no complicada de un mal 
estado general. 
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Con relacion al perfeceionamiento de 
la tecnica operatoria se destacan dos me- 
joras importantes que lian sido acepta- 
das universalmente en estos ultimos 
anos y son la aquinesia palpebral y la 
sutura de la lierida operatoria. 

La aquinesia suprime el peligro de la 
perdida del contenido del ojo por la 
presion brusca de los parpados y liace al 
eirujano dueiio del campo operatorio, 
sin que la voluntad y quietud del enfermo 
sea un factor indispensable para la 
operacion y sin que la inquietud, la in- 
eoneieneia, o su torpeza sean motivos de 
la pfirdida de un ojo. 

La sutura de la lierida operatoria es 
uno de los complementos mas importan¬ 
tes que le ban venido a dar a. la operacion 
de la eatarata el perfeceionamiento que 
boy tiene. 

Es verdaderamente asotnbroso, casi 
increible, como en 150 anos de haber 
entrado en la priictica qnirurgica esta 
operacion se pudo practicar sin la sutura 
de la lierida, maxime que las mismas 
razones que existen para cerrar el 
vientre. el cr&neo, o cualquiera otra cavi- 
dad aseptica despues de una interven- 
eion, existen para cerrar la camara an¬ 
terior. 

La pretendida coaptacion del colgajo 
conjuntival sin sutura es tan solo apa- 
rente a la simple vista; si es observada 
con una lupa se vera que dicho colgajo 
por su elasticidad propia se retrae pro- 
voeando una deliisencia de la lierida 
operatoria suficiente para dar salida al 
iris y demfis contenido del ojo, asi como 
para permitir la entrada de liquidos ca- 
paees de provocar una infeccion endo- 
ocular. 

Xndudablemente que la creencia errd- 
nea de la perfecta coaptacion del colgajo 
corneo-conjuntival y la imposibilidad de 
liacer la sutura de la lierida operatoria 
como tiempo final de toda operacion, 
bicieron que por todo ese periodo de 
tiempo se .operara la eatarata dejando 


abierta la camara anterior. 

El ano de 1891 el oculista espanol 
Suarez de Mendoza concibio la idea de 
hacer la sutura de la herida antes de la 
incision. Desde entonces liasta nuestros 
dias la sutura de la lierida operatoria en 
la eatarata se ha venido practieando cada 
vez mas y ha sido objeto de numerosas 
modificaciones y perfecciones. 

En la actualidad es posible obtener 
un resultado funeional muy perfecto y se 
puede evitar la invalidez prolongada del 
paciente extrayendo la eatarata antes de 
su maduracion gracias al perfecciona- 
miento que ha alcanzado la extraccion 
total o intracapsular de la eatarata. No 
hace 20 anos todavia se discutian las 
ventajas de la extraccion total sobre la 
extraccion con capsnlotomia. La extra¬ 
ccion total contaba entonces con may 
pocos partidarios, en cambio la extra¬ 
ccion extracapsnlar era mas usada y se 
invocaba en su favor la sencillez, la 
seguridad, la rareza de las perdidas de 
vitreo y la posibilidad de obtener una 
vision, si no habitualmente perfecta, si lo 
suficiente para que el enfermo volviera 
a sus actividades; pero el metodo cnenta 
con un elevndo porcentaje de complica- 
ciones post-operatorias y de resultados 
muy deficientes. 

La extraccion total ademas de las ven¬ 
tajas sefialadas lia eontado en su favor 
con un resultado optico mejor, una 
seeuela post-operatoria mejor y casi ex- 
centa de complicaciones de causa infla- 
matoria. 

En la epoca actual ya no se discute si 
la extraccion extracapsular es superior 
a la intracapsular, por que los procedi- 
mientos de extraccion total son cada vez 
mas fiiciles, mas segnros y mas excentos 
de nceidentes y complicaciones. El re¬ 
sultado de este perfeceionamiento es que 
la extraccion total cada '-’' ™ pn>. " . 
cada vez mas y que en c: 

oftalmologicos la exf 
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sular se haga por una verdadera excep¬ 
tion. 

Soy un partidario absoluto de la extrac¬ 
tion total, despues de baber practicado 
por muclios anos la extraccion extraeap- 
sular. Los metodos que prefiero son en 
primer lugar la facoeresis, despues la 
extraccion con la pinza y en ultimo lugar 
el metodo de Smith. A pesar de esta 
predilection por la extraccion total no 
eondeno en absoluto la extraccion extra- 
capsular que considero preferentemente 
indicada: 

A. En ojos hipertensos, en los que 
despues de haber lieclio la incision, el iris 
y el eristalino son proyectados liacia la 
camara anterior—como si fueran a salir. 

B. En los casos de cataratas eompliea- 
das con marcada hipotonia ocular como 
son los ojos con antecedentes de miopia 
alta y fluidez exagerada del vitreo. 

" C. En los casos de cataratas fluidas, 
los que basta evacuar el liquido que 

na la bolsa capsular por una pequena 
ncision, por la cual despues es facil ex- 
traer la membrana capsular. 

D. Finalmente es de recomendarsc 
como un metodo de initiation para los 
cirujanos poco experimentados o de 
escasa liabilidad. 

Es importante tener presente que el 
hecho adoptar la extraccion extracapsu- 
lar va sea como exception, o como un 
metodo de election por ser menos peli- 
groso no descarga al cirujano de la obli¬ 
gation de rodearse de todas las precau- 
ciones v de todos los recursos indispen- 
sables que sean de rigor en la operacion 
de la catarata como se liace en la actuali- 
dad. 

Otra condition indispensable en esto 
metodo es no oporar sino las cataratas 
eompletamente maduras y las luperma- 
dnras: pero por ningiin motivo una cata¬ 
rata antes de su maturacidn. 

En los procedimiontos antiguos de ex¬ 
traccion do la catarata cuando el ciru- 
iano abria la camara anterior no salna 


lo que iba a suceder despues. De la 
misma manera que la operacion podria 
haber sido correcta, con una buena se- 
cuela post-operatoria y con un buen re- 
sultado funcional, se podria haber pre- 
senfado algun accidente operatorio, como 
la perdida de vitreo o la luxation de la 
catarata, o qne habiendo salido la opera¬ 
cion correcta se presentara dias despues 
alguna complication, como la hernia del 
iris, la infeecion de la lierida operatoria 
y las complicaciones derivadas de ella, o 
sea el retardo de la cicatrization, el esfa- 
cele de colgajo corneo-conjuntival, o una 
infeecion endo-oeular. 

Todos estos ac cidentes y complica- 
ciones en la aetualidad se han suprimido 
casi por compete mediante el control quo 
el cirujano ejerce sobre la lierida opera¬ 
toria. Este control no solo le permitira 
mantener hien coaptados los labios de la 
lierida al terminal* la operacion, como se 
hace en qualquiera intervencion de cini- 
gia general. El contx-ol de la lierida 
operatoria en la extraccion de la catarata 
debe permitir ampliarla, reducirla, o ce- 
rrarla definitivamente y todas cstas ma- 
niobras heclias instantaneamente, y con 
absoluta precision. Este control es e) 
que conjura el accidente mas grave y 
mas temido de esta cirngla, cual es la 
perdida del vitreo, y despues de termina- 
da la operacion el que evita las complica¬ 
ciones ulteriores. 

Muclio antes de qne hiciera la extrac¬ 
cion total habia comprendido la necesi- 
dad de tener este control, el cual liacia 
mediante un amplio puente conjuntival. 
Con diclia tecnica limitaba de una mane¬ 
ra aceptable las perdidas de vitreo y 
permitia una mejor coaptaci(5n de los 
labios de la lierida, debido a que la retra- 
ccion del puente contrarrcstalm a la del 
colgajo corneal qne se liacia en sentido 
contrario. Ademas pude observar que 
la cicatrizacion de la lierida era mas 
rupida y excenta de infecciones. La sc- 
gnridad que me proporcionaba el puente 
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era tan satisfaotoria que durante un 
largo periodo de tiempo me permitio 
hacer con exito las primeras extracei- 
ones totales. Para esto antes de liacer 
el arrancamiento capsular eon la pinza 
de dientes intentaba la extraccion total. 
Muchas veces lo consegnia sin tener nin- 
gun incidente qne lamentar, pero otras 
tuve nlgnna perdida de vifreo de poca 
eonsideracion. 

Cuando abandone la tecnica de extrac¬ 
cion extraeapsular adoptando la extrac¬ 
cion total con la pinza con el crisifaco 
eomence a practicar una sutura corneo- 
escleral mediana y me vi preeisado a 
abandonar el puente conjuntival. En- 
tonces pnde obsen’ar lo siguiente: 

1. Que una sola sutura daba menos 
control que el puente durante el acto 
operatorio. 

2. Qne una sola sutura coaptaba los 
labios de la herida menos bien que el 
puente y daba oeasion a complicaciones 
post-operatorias. 

3. Que la falta del puente retrasaba la 
cicatrization de la herida y la exponfa 
a su infeccion. 

Si no hubiera sido por el eonvenci- 
miento pleno de que los resultados opera- 
torios obtenidos por la extraccion total 
eran superiores a la extraccion extracap- 
sular hubiera vuelto a mi tdcnica ante¬ 
rior que me tenia tan satisfeelio. 

Tuve entonces la idea de conservar el 
puente y reforzar al mismo tiempo la 
sutura para lo eual idle aplicar dos su- 
turas eorneo-esclerales distantes entre 
si imos 4 milimetros para tallar entre 
ellas el puente. Desde que pude reali- 
zar esta idea me hice mas dueiio que 
antes del control de la herida operatoria, 
por que no solo me ha permitido con¬ 
servar las ventajas del puente conjunti¬ 
val, sino que mediante las suturas tuve la 
posibilidad de cerrar a voluntad la heri¬ 
da operatoria y obtener despues una 
oclusion hermetiea. 

Lespnes de esto me he convencido que 


en la tdenica moderna de extraccion de la 
catarata no basta aconsejar la sutura, 
sino que es necesario aconsejar una 
sutura que permita un control efectivo 
de la herida operatoria. Tambien estov 
convencido que a partir del momento en 
qne el enfermo ha llegado conveniente- 
mente preparado a la mesa de opera- 
ciones el exito de la interveneion depende 
easi exelusivamente del eitado control. 

La sutura qne vengo nsando desde 
liace varios anos pormite este control 
absolnto por lo enal a continuaeion la 
describire como final de esta comunica- 
eion. 

TECNICA OPERATORIA 

Se usan dos hilos de seda negi-a y 
fina, ensartados cada uno con dos agujas 
de sutura corneal y se bacen dos suturas 
corneoesclerales de Liegard, de manera 
que una quede situada entre las 10 y las 
11 y la otra entre la 1 y las 2 del 
cuadrante liorario imaginado en el limbo 
esclero-corneal. Como detalles impor- 
tantes de la maniobra deben tenerse en 
cnenta los siguientes. 

Pasar le pnnta de las agujas de adajo 
hacia arriba tanto en la cornea como en 
la esclera; no tomar capas muy pro- 
fundas, ni menos atravesar ninguna de 
estas membranns; liacer cada puntada 
no me nor de tres milimetros de ancho lo 
eual les da firmeza favoreee una oclusion 
mas perfecta. 

Puestas las suturas se baee en el liilo 
que penetra a la cornea un nndo como 
en la sutura de Gome z Marquez, lo eual 
permite una aproximacion segura de los 
labios de la herida con solo tirar del 
liilo de la sutura escleral (Pig. 1). 

En seguida se disponen los hilos en 
forma conveniente para no ser divididos 
al practicar la incisidn, segiin lo indica la 
fignra 2 qne es mi is clara que cualquiera 
descripcion (Fig. 2). 

Al hacer la incision corneal, que ter- 
lninara por nn puente conjuntival lo mas 
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<■ clio posible, se euidara: de no dividir 
is asas de los hilos; pero si al tallar el 
puente se interpone en el eueliillo alguno 
de los cabos de los hilos que salen 
despues de liaber atravesado la esclera 
no tendra importaneia la seccion de ellos, 
por que siempre quedara una pequefia 
de 2 6 3 milimetros, tamano suficiente 
para ser tomada con la pinza, y poder 
jalar la cantidad necesaria para anudarlo 
despues con el otro cabo (Fig. 3). 

.El puente eonjuntival despues sera 
desbridado con tijeras liacia la parte 
alia, a fin de tener un espacio suficiente- 
mente amplio para terminal- las manio- 
bras operatorias. Igualmente si hay al- 
gunas bridas quo limiten el acceso a la 
camara anterior, scran euidadosamente 
divididas. Iiecho lo anterior, se prepnran 
las suturas para ser anudadas en el ino- 
mento deseado (Fig. 4). 

Practico las mas de las voces una 
iridectenua pequefia y periferica. segun 
la teenica de lie??, maniobrando debajo 
del puente eonjuntival, o haeiendo un 
pequoiio ojal en ?u parte media adherents 



Fig. 2. Incision corneal. 



al limbo. Despues vienen los tiempos de 
la extraooion de hi cutnrata que lingo on 
la aetualidad por medio del erisifaco sin 






A. TOSBBS ESTEAVA 


307 



Fig. 4. Muestra el puente conjunctival. 



Fig. C. Cierro de la lierida. 


valvulas de mi modelo personal, o bien 
con alguna pinza capsular modelo de 
Arruga, de ICalt o de Elsching. 

Durante las maniobras de extraction 
el ayudante toma eon una pinza uno de 
liilos esclerales y el operador toma el 
otro con una pinza de Elschig o un Utility 
forceps de Nuggent, a cicrta distancia 
de la salida escleral, de manera que, sin 
soltar el liilo, permita al inismo tiempo 
ayudar a las maniobras de expulsion, y 
en un momento dado poder jalar el hilo 
para cerrar la lierida operatoria a vo- 
luntad. 

Apenas la catarata haya pasado de- 
bajo del puente eonjuntival el ayudante 
y el operador tiran simiiltaneainente los 
hilos esclerales cuya maniobra cierra 
desde ese momento la lierida. Se anudan 
en seguida las suturas y se termiua la 
operation por la reposition del iris 
(Fig. 5). 

Para bacer con precision los diversos 
tiempos operatorios uso una telelupa de 
Beebe que me permite apreciar multitud 
de finos detalles invisibles a simple vista. 
De esta manera me cercioro de la exacta 
coaptation de los hordes de la lierida, de 
la exacta formation de la camara an¬ 
terior etc., etc. Uno de los detalles 
ultimos es cerciorarse de que no haya 


quedado una pequeiia debisencia de la 
lierida, debajo del puente, entre ambas 
suturas y para cerrarla liago en el un 
pequeho ojal y aplico un punto comeo- 
escleral tomando los hordes de la incision 
(Figs. 7 y 8). 

Si durante las maniobras de extra¬ 
ction el vitreo Jin comcnzado a salir antes 
de que la catarata haya franqueado el 
limbo esclerocorncal el ayudante tirarii 
de el hilo que tiene sujeto, con lo cual 
cerrara en parte la lierida operatoria. 
E! operador al mismo tiempo desviara la 
catarata para que esta, detenida por el 
puente, detenga a su vez al vitreo 
liaciendo las veces de tapon. Tan pronto 
como el ecuador de la catarata haya 
pasado del limbo el operador tirara de 
su hilo con lo cual la lierida se liahra 
cerrado, la perdida de vitreo sera minima 
y a veces se darfi el caso de que el 
vitreo que asomaha para salir, en vez 
de perderse, entre a la eavidad ocular 
(Figs. 8 y 9). 

Cuando el vitreo se presenta durante la 
extraccion es frecuente que el operador 
y el ayudante apliquen sobre el colgajo 
corneal una espatula o una cuchnrilla 
para abatirlo tratando de cerrar la hari 
da. Esta es una ni ,. nala, y 
si se liace co ' ' a 
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Fig. 7. Como cerrar la 





herida por traccion de los hilog. 


Debe tenerse en cuenta un principio ele¬ 
mental de liidrostatica, mediante el cual 
da presion imprimida a las paredes del 
lobo ocular se'transmite a su eontenido 

dido, en consecuencia toda presion 
ejereida sobre la cornea no liace sino 
amnentar la perdida del vitreo, de la 
misma nianera que lo aumentaria presion 
de los parpados ejereida a traves de la 
esclerotica. La venaja de cerrar la herida 
por traccion de los hilos no solo evita 
esta presion fatal sobre las paredes del 
globo, sino que liace cierto vacio y por 
eso es posible que el vitreo que comen- 
zaba a salir vuelva nuevamente a entrar. 

En las cataratas luxadas al vitreo y 
en aquellos casos que al terminar la in¬ 
cision ereo ha comenzado a salir, no se 
hard ninguna tentativa de extraccion 
con la pinza, ni menos se hard presion 
alguna para empujar la catarata. En 
estos casos la xiniea maniobra eficaz es 
introducir dentro del cristalino el asa 
do Taylor y extraer el cristalino. Aun en 
estos casos el puente y la doble sutura 
permite hacer un porfecto control de la 
herida operatoria y evitar una perdida 
de vitreo de consideraeidn. 

La tdcniea que acabo de presentar 
p-'-rmite hacer con /.od/pj-facilidad y 


seguridad la extraccion total de la 
catarata no importa cual sea el pro- 
cedimiento que use; pues aun con el de 
Smith que es mas propenso a las perdi- 



das de vitreo el control de la herida ope¬ 
ratoria se ejerce con toda facilidad. 

De la rnisnia nianera me has permitido 
hacer la extraccion de cataratas luxadas 
al vitreo y tambien la extraccion de las 
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cataratas luxadas o subluxadas a la 
cfimara anterior complicadas de glau¬ 
coma inflamatorio agudo y euyo trata- 
miento es ir directamente a suprimir la 
causa determinante de este accidente. 

Finalmente delio manifestar que la 
tecnica que acabo de presentar aparente- 
mente complicada y dificil en realidad no 
lo es y que aun en el caso de que dicbas 
maniobras significaran un poco mas de 
tiempo gastado y algunas maniobras 
operatorias mas bien valen la pena de 
emplearlas en vista de la mayor seguri- 
dad y tranquilidad que le dan al opera- 
dor. 

SUMARIO 

La tecnica moderna en la catarata de- 
manda control de la incision de moda de 
poder cerrarla o agrandarla inmediata- 
mente cuando fuere neeesario. Segiin el 
autor la mejor manera de obtener este 


control es la aplicaeion de dos suturas 
corneaesclerales combinadas a un puente 
de conjuntiva, que dan la ventaja de 
poder apetar o aplojar estas suturas, 
prevenir la salida brusca tie la catarata; 
asi como podra detener la salida del 
vitreo. 

RESUME 

La technique operatoire moderne pour 
la cataracte demande le controle de la 
plaie afin que le cliirurgien puisse fer- 
mer ou etendre cette plaie quand cela est 
necessaire. D’apres 1’auteur le moyen le 
plus efficace d’obtenir ce controle est 
1’application de deux sutures corneo- 
selerales avec un pont conjunctival. Par 
la fermeture ou l’ouverture des sutures, 
la plaie pent etre elargie ou retrecie 
et le pont ne permet pas l’ecliappe- 
ment subit de la cataracte. L’emergence 
de la matiere vitreuse est ainsi empecliee. 


Tumor Formation in the Mineral, Vegetable, 
and Animal Kingdoms* 

WILLIAM SEAMAN BAINBRIDGE, A.M., Sc.D., M.D., C.M., F.I.C.S. 
NEW YORK, NEW YORK 


P EAKLS in oysters are formed by 
the insertion of an irritating sub¬ 
stance. Certain excrescences found 
on trees and plants are due to irritation 
from insect punctures. Many of these 
are close to human malignancy. Growths 
are found in beet, cauliflower, olive, the 
cabbage family, etc. The histologic types 
of malignant new-growtlis found in man 
are recognized in domestic and wild ani¬ 
mals. Tumors have been found in wild 
birds and birds of prey, in lizards, boa 
constrictors, frogs, and in fish living un¬ 
der artificial as well as natural condi¬ 
tions. New-growtlis are not exempted 

* Abstract of paptu with slides presented at the Third 
International Assembly of the International College 
of Surgeons held in Mexico City, August, 1941. 


from any region of the earth. From the. 
glacial regions to the torrid heat of the 
tropics there is cancer and tumor inci¬ 
dence. The savages in the jungles of 
Africa, the semi-civilized natives in the 
Orient, join the highly civilized Occiden¬ 
tals in susceptibility to new-growtlis. 

Great advance has been made in the 
field of diagnosis of tumors and cancers, 
particularly in the knowledge of the mul¬ 
tiplex pathology of cancer. It was not 
until the seventeenth century that lep¬ 
rosy, tuberculosis, and elephantiasis 
were differentiated from the all-inclu¬ 
sive term of cancer. In the eighteenth 
century, vener 'sea , ,ranu!o 
and actinomy 6 , ., 

nineteenth c 
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tlie others. The natural questions arise: 
What diseases are still incorporated in 
that which we call cancer today? Is the 
fact of its present multiplexity the rea¬ 
son why one form of treatment seems to 
benefit certain cases and to have no effect 
on others? Are the different pathologic 
types really different diseases? Our 
army of research workers over the world 
in the cancer field may one day answer 
these questions and thus benefit mankind. 

Many practical and valuable lessons 
are stressed from this study as a back¬ 
ground, and useful and useable points 
in diagnosis and treatment clearly set 
forth. 

SUMMARY 

Many growths found in vegetable and 
limal life are recognized in man. The 
thor states that new-growths are not 
rempted from any region of the earth. 
In the seventeenth century leprosy, tu¬ 
berculosis and elephantiasis were differ¬ 
entiated from cancer, as were other dis¬ 
eases in centuries to follow, until today 
great advance has been made in its 
knowledge and multiplex pathology. 

SUMABIO 

Vistas fijas de diversas formaciones 
de neoplasmas en rocas, plantas, ani¬ 
mates y en el hombre. Las perlas se for¬ 
mal! en las ostras mediante la insereion 
de una substancia irritante. Ciertas ex- 
erecencias de las plantas son causadas 
por la irritaeion del i nsecto, y muehas 
de ellas se asemejan a los neoplasmas 
malignos del liombre. Las variedades 
microscopicas de neoplasmas malignos 


que se hallan en el hombre, se reconoeen 
en animales domesticos y salvages. Los 
neoplasmas se hallan en todas las regi- 
ones del Globo, desde las regiones glaci¬ 
ates hasta las zonas torridas, entre los 
salvages del Africa y las razas occiden- 
tales sumamente civilizadas. 

Se han alcanzado muclios progresos en 
el diagnostico de los neoplasmas, entre 
otros, del carcinoma, sobre todo en lo que 
atane a su patologia multiple. Fue has¬ 
ta el siglo XVII cuando la lepra, la tuber¬ 
culosis y la elefantiasis quedaron se- 
paradas del termino “cancer.” En el 
siglo XVIII se difereneiaron tambien la 
enfermedad venerea, el granuloma y la 
aetinomicosis, y en el siglo XIX lablasto- 
micosis. Los investigadores que en todo 
el mundo trabajan acerca de la neoplasia 
maligna, responderan algun dia las pre- 
guntas de cuales son las enfermedades 
que pertenecen a lo que hoy dia llamamos 
“cancer”; el por que algunos tratami- 
entos benefician a ciertos pacientes y no 
a otros, y si las diversas variedades pato- 
logieas son en verdad distintos padeci- 
mientos. 

RESUME 

Beaucoup de neoplasmes qu’on rencon¬ 
tre dans le regue vegetal et chez les 
animaux se reneontrent aussi chez les hu- 
mains. Nulle region du globe n’est ex- 
empte de neoplasmes. Au dixseptieme 
siecle, on differeneia la lepre, la tuber- 
culose et l’elephantiase du cancer. Dans 
les siecles suivants, d’autres maladies 
furen t differeneiees. On a fait do grands 
progres dans nos connaissances du can¬ 
cer et dans 1’interpretation de sa mul- 
tiplexe pathologie. 
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ABDOMINAL INJURIES 


Injury to ilie abdominal viscera may 
result in: (1) a penetrating or perforat¬ 
ing wound; (2) a contusion, laceration 
or rupture of a solid or hollow organ 
without any evidence of external injury, 
e.g,, blast injuries of the abdomen; (3) a 
contusion or subcutaneous rupture of 
the abdominal wall; (4) a laceration or 
puncture of one or more layers of the 
abdominal wall in which, however, the 
peritoneal lining remains intact: and 
(5) a combination of any of the above 
four lesions. 

Clinically, abdominal trauma may bo 
classified into three groups: (1) cases in 
which the diagnosis is doubtful and the 
indications for or against operation are 
not. clear; (2) cases which obviously re¬ 
quire immediate operation following a 
rief but purposeful course of preopor- 
.tive treatment; and (3) cases of severe 
multiple injuries which stamp the case 
as hopeless from the start. 

Gi t OUT 1—DOUBTFUL, CASES 

The eases which present the greatest 
difficulty in diagnosis may be grouped as 
follows: (1) abdominal contusions; (2) 
blast injuries; (3) thoracic injuries; (4) 
lesions of the spinal column associated 
with abdominal symptoms; (5) pene¬ 
trating or perforating wounds which in¬ 
volve only the abdominal parietes; (6) 
the single minute wound, remote from 
the abdomen, associated with obscure 
yet persistent abdominal symptoms; (7) 
extensive retroperitoneal hemorrhage or 
injury about the kidney or adrenal 
gland; and (8) acute dilatation of the 
stomach. 

The diagnosis is made by taking a 
careful history, by carrying out a com¬ 
plete and methodical physical examina¬ 
tion of the patient—every part of every 
patient—and by a consideration of the 
clinical picture as a whole. No one sign 
or symptom is pathognomonic of ab¬ 
dominal damage. The doubtful cases 
should be kept under close observation 


for a few hours, during which time a 
twenty-minute record is kept of the tem¬ 
perature, the pulse rate, the respiration, 
rate and the blood pressure. Immediate 
examination of the blood and of the 
urine should be undertaken. Blood in the 
urine indicates damage to the kidney, 
bladder or urethra. "If hemorrhage is 
suspected, estimation of the blood speci¬ 
fic gravity by the falling-drop method 
of Barbour and Hamilton can be rapidly 
made, the concentration of blood plasma 
protein quickly determined, and prompt 
information obtained concerning the ex¬ 
tent of blood loss. The estimation of 
blood concentration, if desired, can he 
checked by hematocrit determination; 
indications for types and amount of in¬ 
travenous therapy may thus be ob¬ 
tained’' (Estes). In practice, however, 

1 he routine methods usually employed 
for the investigation of the blood suffice 
for these emergency cases. 

Straight x-ray films of the abdomen 
taken with the patient lying prone and 
sitting upright may yield valuable in¬ 
formation in cases of suspected intes¬ 
tinal rupture and also in determining 
the size and approximate position of any 
retained foreign bodies. The presence 
of a crescent or sickle-shaped accumula¬ 
tion of gas between the convex surface 
of the liver and the diaphragm is fre¬ 
quently observed with perforations of 
the stomach, the colon and the small gut. 
Its absence, however, does not by any 
means rule out the possibility of rupture 
of some part of the gastro-intestinal 
canal. 

Auscultation of the abdomen should be 
carried out in all cases and will often 
prove of considerable diagnostic assist¬ 
ance, particularly when combined with 
radiologic methods. A silent abdomen 
may denote the presence of paralytic 
ileus, and in war wounds of the abdomen 
the most frequent cause of this compli¬ 
cation is spreading or diffuse peritonitis. 
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ABDOMINAL IN.TU1IIES 


The small intestine should be exam¬ 
ined in its whole length from the ileo¬ 
cecal valve to the duodeno-jejunal flex¬ 
ure. A few inches are withdrawn and 
inspected, and if found to be normal, are 
replaced. If a perforation is discovered, 
its edges are clipped with a small hemo- 
stat and that portion of the gut is wrap¬ 
ped in a warm abdominal pad and this 
method is followed until the whole length 
of the jejuno-ileum has been examined. 
There must be one examination only and 
this, therefore, must be thorough, and 
evisceration must be limited to those 
portions in which rupture has been dis¬ 
covered and which have been marked 
with clips and pads. The following or¬ 
gans are then examined by touch and 
Vion in this, order: the stomach, the 
>denum, the pancreas, the spleen, the 

er, the gall bladder, the colon and the 
pelvic viscera. A careful search should 
be made for any retroperitoneal hema¬ 
toma, especially in the region of the sec¬ 
ond and third parts of the duodenum and 
behind the right and left paracolic gut¬ 
ters. Such hematomas are often asso¬ 
ciated with injury to the kidneys, the 
colon or the retroperitoneal duodenum. 
They should be explored and the gut in 
the vicinity carefully scrutinized to rule 
out the possibility of retroperitoneal 
rupture of the bowel. 

After identifying the various lesions 
of the abdominal viscera it will then be 
necessary to repair the damaged organs. 
The methods and technic for injuries of 
the particular viscera will be considered 
presently. 

Any fluid which remains in the ab¬ 
domen after such repair has been car¬ 
ried out should be removed by suction, 
and any holes in the gut which have 
been sutured or any anastomotio line 
should be freely sprinkled with equal 
parts of sulphanilamide and sulphathia- 
zole. It is a wise precaution to leave 
about 5-8 gins, of this powder in the peri¬ 


toneal cavity at the completion of the 
operation and to insufflate the compound 
freely into any retroperitoneal area 
which has been examined or which has 
been contaminated with intestinal con¬ 
tents. The sulphonamide powder is also 
placed between the various layers of the 
abdominal wall before the incision is 
sutured. 

Drainage is called for in all cases of 
frank peritonitis, in retroperitoneal he¬ 
matoma associated with laceration of the 
intestine and in most cases where there 
lias been an excessive contamination of 
the peritoneal cavity with intestinal 
juices. The best drainage materials are 
oiled silk, vaseline gauze or “plastic 
glass.” Drainage material should be 
left in situ for twenty-four hours or five 
days, depending upon the amount of the 
discharge and the gravity of the infec¬ 
tion. 

The abdominal incision is best closed 
with through-and-through figure-of- 
eight sutures of thick silk which embrace 
all the layers of the abdominal wall and 
which are placed 14 -inch apart, or with a 
series of mattress sutures of floss silk 
which draw together all the layers of the 
abdominal wall except the skin, this be¬ 
ing closed with interrupted vertical mat¬ 
tress sutures of fine silk. All the silk 
material which is used during the opera¬ 
tion is soaked in 0.8 per cent sulphanila¬ 
mide in physiologic saline solution. 
The abdominal wound is then painted 
with tincture of iodine, and gauze is 
applied, this being kept in place with 
broad strips of elastoplast or other ad¬ 
hesive, preferably impregnated with sul¬ 
phanilamide powder, 

After-care. Most of these cases are 
treated on the assumption that paraly¬ 
tic ileus is present. No fluids are per¬ 
mitted by mouth, and water balance and 
nourishment are maintained by the in¬ 
travenous route. In each twenty-four 
hours about 3000 to 5000 c.c. of "blood, 
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ABDOMINAL INJURIES 


preference of the surgeon. The writer’s 
custom is to restore intestinal continu¬ 
ity by the closed or aseptic method, us¬ 
ing Wangensteen’s twin clamps. 

Colon. Wounds of the colon are, of 
course, less common and less often mul¬ 
tiple than those of the small intestine. 
They are, however, very lethal injuries, 
and the all-round mortality for pene¬ 
trating lesions is still about 60 per cent. 
Rupture of the large gut carries a grave 
prognosis because such are so often 
retroperitoneal and therefore easily 
overlooked; the laceration of the gut is 
usually extensive; bruising is marked; 
and there is frequently infarction of 
the feeding blood vessels. Furthermore, 
the bowel contents escape very readily 
nd are highly infective in nature, much 

re so than those of the small intestine. 

1 fecal contents, too, which escape 

ntain large quantities of anaerobic 
gas-forming bacilli; and finally, a ful¬ 
minating retroperitoneal cellulitis is a 
common and fatal sequel. The prognosis 
is grave in these cases because many 
surgeons still persist in carrying out 
intraperitoneal resection and anastomo¬ 
sis combined with cecostomy for these 
serious injuries. 

Suture of a laceration of the large 
bowel is rarely indicated save for small 
punctures involving the anti-mesenteric 
portion of the bowel. These can, in a 
number of cases, be closed with a series 
of purse-string sutures, after which the 
area may be protected with an omental 
graft: but in the majority of eases 
some type of exteriorization operation 
offers the best hope of recovery. The 
writer’s preference is exteriorization of 
the devitalized loop—colostomy—or a 
inodified Paul-Miknlicz operation on the 
lines suggested by Devine and Lahey. 
The damaged portion of bowel is mobil¬ 
ized. the proximal and distal limbs of 
bowel are sutured together, and after 
elosiuir the abdominal wall snugly 


around the protruding limbs of gut, the 
lifeless or damaged portion is trimmed 
away, leaving the two ends of the colon 
firmly embraced by enterectomy forceps 
fully two inches above the surface of the 
skill. The clamp on the proximal or 
functioning limb of colon is removed in 
thirty-six hours, hut the distal clamp is 
left in situ until it cuts away about a 
week later. This clamp on the distal 
limb tends to prevent any retraction of 
the double-barrelled colostomy and helps 
to steady the two limbs of bowel while 
they are becoming sealed off and ad¬ 
herent in the abdominal incision through 
which they protrude. The spur is 
crushed through with an enterotonie a 
fortnight later, and about six weeks 
after this the single colostomy stoma is 
successfully closed by an extraperitoneal 
operation. 

Stomach. Injuries of the stomach 
alone have a good prognosis—60 per 
cent recovery rate, as the stomach has an 
excellent blood supply and its contents 
are usually sterile. But, unfortunately, 
penetrating wounds of the stomach are 
often associated with injuries to adjacent 
structures such as the liver, the retro¬ 
peritoneal duodenum, the upper coils of 
small intestine, etc. If there is a lacer¬ 
ation in the anterior wall of the stomach, 
after this has been closed with a two- 
tier suture of fine silk, the posterior 
wall should be examined after tearing 
through the gastro-hepatic omentum to 
gain access to the lesser sac. With fis¬ 
sures or perforations of the lesser curva¬ 
ture, the gastro-hepatic omentum will 
have to be detached in order to simplify 
the exposure of this portion of the 
stomach before suturing the defect. 
Lacerations of the pylorus, after they 
have been duly repaired, will often de¬ 
mand gnstro-jejunostomy as an added 
procedure on account of the attendant 
narrowing of the gastric outlet. Follow¬ 
ing suture of perforations of the stom- 
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aeh, an indwelling Ryle tube and con¬ 
tinuous suction-sipbonnge will do much 
to hasten recovery. 

Duodamm. Wounds of the duodenum 
are comparatively rare and are asso¬ 
ciated with a high mortality, as they are 
so often retroperitoneal and are accom¬ 
panied hv injuries which involve the 
head of the pancreas, the portal vein, 
the liver or the kidney. A retroperitoneal 
hematoma in the region of the second 
portion of the duodenum demands care- 
fid exploration and in these cases the 
duodenum should be mobilized by Koch- 
er’s method so that a clear view can be 
obtained of the hilnm of the kidney, the 
inferior vena cava and the posterior as¬ 
pect of the duodenum itself. 

Liver. The dimensions and the veloc¬ 
ity of the missile play an important part 
In determining the type of hepatic lesion 
which may bo almost protean in charac¬ 
ter (Gordon-Taylor). It may sutler all 
sorts of trauma, from minute punctures 
and tears or tunnelled boles to complete 
pulping. If the track of the bullet or the 
fragment of shell indicates that only the 
liver itself is injured and if the signs and 
symptoms of hemorrhage a re n ot marked, 
expectant treatment should be instituted. 
Large linear tears of the liver are best 
sutured after plugging omentum or 
muscle into the rent. With extensive 
lacerations in which it is impossible to 
repair the liver by suture, bleeding is 
best controlled by firmly plugging the 
cavity with vaseline gauze and leaving 
this in sifti for about five days. A slight 
degree of janndiee is common after in¬ 
jury to the liver and is not of any great 
import; hut icterus developing later is 
always a sign of grave significance and 
often indicates the presence of serious 
sepsis. 

Gall bladder and bile ducts. These 
structures are rarely injured in pene¬ 
trating or perforating wounds of the 
abdomen or thorax. Such injuries ap¬ 


pear to be more common in crushing 
accidents in which the right costal mar¬ 
gin is forced inwards towards the spine. 
A severely torn gall bladder demands 
cholecystectomy. A completely severed 
common bile duct may be repaired over 
a T-tnbe or the proximal end may he 
ligatured and if the gall bladder is 
healthy it may be anastomosed to the in¬ 
testine. If during operation there is evi¬ 
dence of a laceration of the biliary chan¬ 
nels but it is impossible to locate its ex¬ 
act presence, it is often wisest to insti¬ 
tute external drainage and to tide the 
patient over his illness in the hope that 
a track to the skin surface will form in 
the process of healing. Later on, at a 
second operation, some type of recon¬ 
struction procedure may be performed. 

Spleen. The death rate from war in¬ 
juries of the spleen alone is about 45 
per cent, whereas in peace time the mor¬ 
tality does not exceed 20 per cent. The 
spleen may be damaged by penetrating 
injuries, snbparietnl crushes, or by the 
effects of blast, and is one of the com¬ 
monest organs in the abdomen to be in¬ 
jured from any type of war wound. In 
fatal non-penctrnfing injuries it has 
been shown that a ruptured spleen is the 
most frequent cause of death. The best 
treatment for a lacerated spleen is splen¬ 
ectomy. Attempts at suturing this fri¬ 
able organ are on the whole most un¬ 
satisfactory. 

Kidney. Injury to the kidney may be 
single or be associated with some ab¬ 
dominal trauma which involves other 
organs, e.g., colon, duodenum, etc. All 
grades of injury are seen, from a simple 
contusion to extensive disruption of the 
whole organ. The kidney is staunch and 
its resistance to injury is of the highest 
order, and as it possesses remarkable 
powers of recuperation, nephrectomy is 
seldom indicated. The main indications,, 
for its excision ■ i„ju, v 

renal artery or v ’ivis ; ’ 
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ureter; (3) profuse hemorrhage from 
a fragmented kidney; (4) hopelessly 
pulped organ; and (5) secondary hem¬ 
orrhage. 

The kidney should be explored through 
the loin and if not found to he so lacer¬ 
ated as to jeopardize its chance of recov- 
ery and if its blood supply is intact and 
the ureter is undamaged, the peri-renal 
space should be drained and an expect¬ 
ant attitude adopted. 

GROUP Ill—THE MANAGEMENT OF THE 
HOPELESS CASE 

These cases which are doomed to die 
are best segregated in a special ward 
where they are away from other patients 
who are awaiting operation. They should 
be made as comfortable as possible, and 
where morphine is indicated it should 
e given in liberal doses. No case should 

regarded as beyond the range of sur¬ 
al aid until the patient has been-seen 
y two experienced surgeons in consul¬ 
tation and every aspect of the case has 
been duly considered and a unanimous 
opinion arrived at. 

CONCLUSIONS 

(1) In war wounds of the abdomen 
the ideal to be aimed at is operation 
within six hours of the receipt of injury. 

(2) Either the surgeon must be 
brought to the patient, or the patient to 
the surgeon within tiiis time. 

(3) The wises are best divided into 
three groups: 

(a) Doubtful cases 

(b) Cases which require immedi¬ 
ate operation 

(c) Patients who are obviously 
dying and are beyond surgi¬ 
cal aid. 

(4) An account of the management of 
the doubtful eases and of those which 
are in need of immediate operation is 
given, together with a description of the 
technical procedures recommended for 
lesions of the individual viscera. 


(5) The Paul-Mikulicz operation is 
advised for serious lacerations of the 
large bowel. 
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SUMARIO 

La mortalidad de 50 a 75 por ciento que 
resulta de los traumatismos abdominales 
por la presente guerra total depende on 
gran parte del factor tiempo. En los 
casos qne requieren intervention qui- 
nirgica el tiempo ideal para la cirujia es 
durante las primeras seis boras. 

Los casos de traumatismos abdomi- 
nales se dividen en tres grupos: 

(a) Casos dudosos 

(b) Casos que requieren cirujia in- 
mediata 

(c) Casos que estan en el estado 
moribundo. 

Se ha presentado el metodo de trata- 
miento de los casos dudosos y de aquollos 
que requieren la intervencion inmediata, 
y se ha descrito las diferentes tecnicas 
operatorias que el autor recomienda en 
las diferentes lesiones abdominales. 

El autor aconseja la operacion (le 
Paul-Mikulicz en las laeeraciones exfen- 
sas del intestino grueso. 

RESUME 

Dans les plaies abdominales de guerre, 
le facteur temps a line imporfante in¬ 
fluence sur la mortalite. Dans les cas 
demandant 1’intervention cbirurgieale, il 
importe d’operer dans les six hen res qui 
j-uivent la blessure. 

Les traumatismos abdominaux pen- 
vent etre classifiees en trois groupes: 
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(a) Les cas douteux 

(b) Les cas dans lesqnels 1’operation 
immediate est de riguenr 

(c) Les cas desesperes, le blesse etant 
mourant, dans lesqnels la chirurgie est 
impuissante. 

L’auteur decrit le traitement a em¬ 
ployer dans les cas douteux et aussi dans 
les cas ou 1’intervention cbirurgicale est 
urgente, n’admettant aucun delai. 

L’auteur nous donne une description 
detaillee des procedures techniques aux- 
quelles on doit recourir pour les lesions 
des differents visceres. II preconise le 
procede Paul-Mikulicz pour les grandes 
lacerations du gros intestin. 
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Afecciones Ocukres de Origen Dentario* 

(Ocular Disturbances of Dental Origin) 

M ATI AS CARRASCO Y DE MIER, M.D., D.D.S., F.I.C.S. 

MEXICO, D. F. 


SUMMARY 

Bucco-dental lesions may produce 
lesions of the eye or its annexes, and 
vice versa. 

Transmission can take place by 
contiguity ; (a) by immediate contig¬ 
uity, especially through the upper 
maxillary and its sinus lying be¬ 
tween the orbit and the mouth; (b) 
by mediate contiguity, through le¬ 
sions of the cranio-facial sinuses. 

■' These lesions are either coincident 
(polysinusitis) or propagated from 
one another and then to the optic 
nerve; sphenoidal sinuses or poste¬ 
rior ethmoidal cells to the orbit and 
the eye to the lachrymal ducts or 
maxillary sinus. 

Transmission may be by the vas¬ 
cular route, i. e., through the inflam¬ 
mation of the walls of the vessels, 
especially through venous channels, 
because of the orbital and retromax¬ 
illary anastomosis. Infections may 
cause the loss of vision and occa¬ 
sionally life by invasion of the cav¬ 
ernous and other intracranial si¬ 
nuses. 

Transmission may occur by the 
sanguineous route if toxins, mi¬ 
crobes or substances producing al¬ 
lergy enter the general circulation. 

Of course, buccal foci must al¬ 
ways be treated in order to avoid 
ocular infections, especially before 


* Presented at the Third International Assembly of 
the International College of Surgeons held in Mex¬ 
ico City, August, 1941. 


performing operations in which it is 
necessary to open the globus oculi. 

Transmission by the lymphatic 
route has not been proved to date. 
Transmission by the nervous route 
is comparatively frequent, because 
of the common sensitive innervation 
from the trigeninus. Sensitive, sen¬ 
sorial, reflex, motor (intrinsical and 
extrinsical), vasomotor and secre¬ 
tory disturbances can take place. 


D E antigno es conocido el heclio 
de que ciertos dolores dentarios 
se irradian al ojo y el de que 
ciertos dolores oculares y orbitarios se 
irradian a los dientes. La inervacion 
comun por el trigemino explica vaga- 
mente estas relaciones. Con el nombre 
de “diente del ojo" se designa de an- 
tiguo al canino superior al que el vulgo 
con razon o sin ella hace responsable de 
los trastomos que ocurren en el ojo 
correspondiente. Como ha ocurrido en 
otros dominios despues de un perlodo de 
hipotesis basadas mas o menos en la 
observation de hechos aislados se llega 
al perfodo de las afirmaciones positivas 
que es el en que nos encontramos. Es de 
justicia consignar que ha sido en Norte 
America en donde ha surgido basada en 
hechos ciertos apoyados por la bacteri- 
ologfa y por la radiografia la teoria de 
la “infeccion focal" a partir de focos 
dentarios o peridentarios los cuales no 
son ya solo lesiones groseras evidentes 
de caries, flegmones ... etc sino otras 
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tumor, Oiuitir el auxilio de la radiologla, 
en tales casos, es expanerse a errores 
garrafales, cuya eonseeuencia se liaee 
sentir no solo en la imprecision del diag- 
nostieo, sino, que, a veces, conduce a una 
mala eleceibn de la via operatoria. 

Se designat'd, en siuna, con el nombre 
de tumor abdominal toda masa acci¬ 
dental o pennanente, demostrable por 
los reeursos exploratorios comunes, o 
cuando bajo la observacion radiologica 
aiecte en forma estable los eontornos y 
relaciones normales de los organos ab- 
dominales. 

La definicion enuneiada, graeias a la 
clinica y radiologia, precisa el aleance 
que debe darsele al concepto de tumor, 
con prescindencia aparente de su natu- 
raleza y de todo factor causal; en una 
palabra, comprende, en el estricto senti- 
do del enunciado, el diagnostico topo- 
grafieo, pcro, tacitamente incluye el 
diagnostico etiologieo, por cuanto, tanto 
vmo eomo otro, son inseparables. 

XMPOIITANCIA DEL TRANSITO GASTRO¬ 
INTESTINAL EN LA ONCOQUIL1AONOSIS 

El estudio del transito gastrointesti¬ 
nal tiene importaneia extraordinaria, en 
el diagnostico topografico de los tumores 
abdominales. Los distintos segmentos 
del tubo digestivo sufren desplazamien- 
tos en uno u otro sentido, segiin el con- 
tacto, volumen y grado de adherencias 
entre la masa tumoral y el segmeuto di¬ 
gestivo. Desde el estomago hasta la S 
sigmoidea es dable obsei-var distintos 
signos radiografieos. 

Estomago —El estomago, desde el pun- 
to de vista radiologico y del objetivo que 
se persigue, consta de las siguientes 
partes: taberosidad, cuerpo, antro y 
piloro. Por otra parte, se tendra pre- 
seute que el organo tiene dos ejes: el 
longitudinal y el transversal. El estoma- 
go, alrededor de susodicbos ejes, sufre 
inovimientos de torsion: el organoaxial 
y el mesenterieoaxial. El primero corre- 
sponde a las torsiones segiin el eje longi¬ 


tudinal; su direccion sigue el sentido de 
las agujas de tui reloj, de izquierda a 
dereeha, a siito en el sentido contrario, 
de dereeha a izquierda. La torsion me¬ 
senterieoaxial se eumple alrededor del 
eje transversal del mismo. 

Ademas, cs prudente recalcar que el 
examen gastrieo debe hacerse sistemati- 
camente en el sentido antero-posterior y 
transversal. De esta manera se apre- 
eiara con exaetitud la direccion y el gra¬ 
do de desplazamiento experimentado por 
ios distintos segmentos del estomago y 
por eonsiguiente serd fdcil sacar eonclu- 
siones precisas sobre la posicion exacta 
de la masa tumoral. 

En terminos generales, el estomago se 
desplaza simplemente o se tuerce alre¬ 
dedor de uno de sus ejes. 

Desplazamiento. — La gran tuberosi- 
dad del estomago y el cuerpo del mismo 
se desplazan totalmente haeia la llnea 
media. No es extrano observar en las 
esplenomegalias, de gran desarrollo, que 
el estomago se situe por delante de la 
colmnna vertebral. 

. Los tumores renales, pararrenales y 
retroperitoneales laterales, superiores, 
habitualmente reebazan los dos tercios 
inferiores del estomago liacia adentro. 
La incidencia transversal comprueba quo 
dicbos segmentos son llevados liacia un 
piano mas anterior. 

El desplazamiento interno del esto- 
mago, con un marcado aplastamiento de 
la gran tuberosidad, lo lie observado en 
un caso de fibrosarcoma del ligamento 
gastro-colo-bepatico. No es raro que tnl 
cosa suceda, dada la intimidad que existe, 
en estos casos, entre el estomago y la 
masa Immoral. 

Torsion. — Los grandcs tumores del 
pancreas, al desplazar el estdmago, en un 
sentido o en otro, segun que se abran 
paso por encima de la pequeiia o de la 
gran curvatura, M'^i 1 ' In .,,'lia- 

zan bacia adelante. 
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ORDINARY SUTURE 

SIZE 1, charted by the photoelectric microgauge, shows diameter irregu¬ 
larities along entire length of strand. 



ETIIICON SUTURE 

SIZE 1, charted in same manner by the niicrogaugc, shows gauge- 
uniformity resulting from exclusive Tru-Gauging process. Tliis gauge- 
uniforinity assures greater strength by eliminating “low spots” that 
cause weakness. 
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raiz del mesenterio en direecion opuesta 
a la implantacion-del tumor, tanto que 
los tumores intraperitoneales y en par¬ 
ticular los pelvi-abdominales recliazan 
las ramas y las liojas del drbol o sea el 
vuelo de las asas. 

Coucretando, los tumores retroperito- 
neales dereelios desplazan la raiz del 
mesenterio liacia la izquierda, de tal ma- 
nera que las asas se situan en el liemiab- 
domen contrario y en la pelvis. Hay una 
excepeion; los grandes tumores quisticos 
del lobulo derecbo del liigado a evolueion 
postero-inferior se comportan exaeta- 
mente como tumores retroperitoneales. 

Los tumores retroperitoneales izquier- 
dos recbazan la raiz del mesenterio baeia 
el lado derecbo y las asas delgadas se 
conglomeran en ese lado. Segun los 
documentos personales no bay ninguna 
exeepcion a esta regia. 

Los tumores pelvi-abdominales (gran¬ 
des tumores del ovario, fibromas gigan- 
tes) se coronan eon las asas delgadas; 
estas se situan a la dereeha, izquierda y 
arriba. 

Colon darecho .—Los tumores que vie- 
nen de la parte inferior lo levantan y Io 
despliegan, de modo que es freeuente ob- 
servar la disposiciou en eseuadra del an- 
gulo odlico dereeho; tambien es Uamativa 
la posieion alta del eiego. Sin embargo, 
bay exeepciones. Los tumores renales 
suelen desplegar y levautar el colon de¬ 
recbo, pero llama la atencion que bay una 
tendeucia natural, en estos casos, a re- 
cliazar mas bien el eiego baeia abajo, o 
en su defeeto, respetar la posieion ordi- 
naria en la fosa iliaca. 

Los tumores retroperitoneales, en gen¬ 
eral, desplazan el colon derecbo baeia 
adelante y adeutro, a veces tambien baeia 
abajo. 

Colon izquierda .—En el colon izquier- 
do se destaean dos poreiones que ofre- 
cen signos radiologicos de positivo valor 
semiologico: el colon izquierdo y la S 
sigmoidea. 


El colon izquierdo, habitualmente esta 
reehazado baeia abajo en las esplenome- 
galias. Los tumores del pancreas cie- 
rran el angulo eolico izquierdo. 

Los tumores renales y pararrenales 
provocan multiples'desviaeiones, al ex- 
tremo que no es posible estableeer una 
regia fija, ni existen fundamentos, segun 
las desviaeiones, para concluir si estos 
tumores son intra o retroperitoneales. 

Sigmoidea. — En los tumores de me- 
diano volumen, originados en los geni- 
tales interims, de evolueion abdominal y 
dotados de un pediculo que les permita 
im cierto desplazamiento en todo sentido, 
no siempre es posible afirmar la implan¬ 
tacion pelvica, maxime cuando el examen 
vaginorectal no es posible (niiias, adul- 
tas eon liimen sano y resistente, malfor- 
macion de los genitales externos, etc.). 
Suelen confundirselos eon tumores im- 
plantados en el abdomen, dotados de 
gran movilidad, tales como quistes del 
mesenterio, del epiplon, etc. 

Los grandes tumores de los genitales 
internos, particularmente los del ovario, 
aquellos que llenan la eavidad abdomi¬ 
nal, ponen tambien al clinico en aprietos, 
no obstante contar con un examen vagi¬ 
nal facil. Por otra parte, no es raro que 
ciertas pacientes que se presentan al me¬ 
dico eon un gran tumor, hagan difieil el 
diagnostico, sobre todo cuando ignoran 
datos sobre el punto de partida de la 
masa tumoral. En estos casos, los erro- 
res de interpretacion son freeuentes. No 
seria extraiio que la uronefrosis, la lii- 
dropesia gigante de la vesieula, el quiste 
del pancreas, un gran bazo quistico 
(error de Pean), la ascitis misma a gran 
tension, fuesen considerados como quiste 
del ovario o viceversa. 

Aplastamiento de la S sigmoidea .— 
Decubito dorsal: La paeiente permanece, 
despues del clisma baritado, en el'decu¬ 
bito dorsal, posieion en que z~ .' 

primer clise. Por lo gene t . 
mento de esp r ■>' 
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cis pre-operatoire. La radiographie par- 
fois nous trompe. Nfenmoins elle four- 
nit de precieux renseignements et doit 
§tre employee ainsi que tous les autres 


procedes. L’auteur emploie le terme 
“ojicoquiliagnosis” pour designer les 
divers proce des pris ensemble dans la 
methode qu’il preeonise. 


Tratamiento Preventivo para Evitar las Maloclusiones 

Dentarias 

(Preventive Treatment of Dental Malocclusions) 

JOSE \ ROJO 
MEXICO, D. F. 


SUMMARY 

This is a contribution to save hu¬ 
manity from the surgical reduction 
in the extreme cases of anomalies of 
Angle’s Class III. “To prevent a 
monstrosity is better than the most 
■wonderful surgical operation.” 

Attention is called to all the sur¬ 
geons of the world and those in edu¬ 
cation and public health work to the 
greater attention given temporary 
teeth of children from three to six 
years of age, a period in which the 
great regional anomalies of the 
teeth are clearly manifest, in order 
to take advantage of the valuable 
opportunity of the histologic consti¬ 
tution of the bones at that age and 
the great toleration on the part of 


"Presented at the Third International Assembly of 
the International College of Surgeons held in ilexico 
City, August, 1941. 


the children for active treatment, to 
be aWe to leave the permanent teeth 
and adjoining tissus uninjured, fa¬ 
voring the normal development of 
the child in the most opportune age. 

Orthodontia on temporary teeth 
will not be carried out with the fun¬ 
damental purpose of correcting the 
temporary teeth, but to prevent the 
anomalies of the permanent ones. 


F ORMANDO parte de la Delegacion 
de la Federacion Dental Nacional 
Mexicana, vengo ante Udes. hoy 
con todo el xespeto y la devocion que 
nuestra Agrupacion guarda para cstas 
reuniones. 

Hago presente mi gratitnd al Comite 
Organizador por liabenue coneedido el 
honor de usar la Trilmna Tn* T -) 
deesta A ' r-isn 1 - 
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ago, Presidents de la FDI en su lion- 
osa visita a ilexieo reeuerdo que nos 
[ijo en una eonferencia, que cuando lanzo 
il mundo Cientifico su teoria, junto con 
;ran numero de niiios operados de pala- 
lares bifidos, liubo de recibir criticas y 



1 1 ._ _ i —— 

Fig. 3. Malposiciottes dentarins de las tres grandcs 
ijases Angle. 



Fig. a. 1 ratamieato preventive sobre dieates de 
,eche antes y despu€a. 

irneles recriminaciones por su teoria, 
le operar en la mas tierna infancia, 
sontrariando la teoria Cientifiea Uni¬ 
versal de su tiempo, de que era neeesario 
ssperar a eierta edad para que el nino 
tuviera i'uerza para resistir la operacion; 
mas despues, este sabio maestro fue uno 
de los mas ovaeionados y de los mas 
grandes sabios del mundo por su atre- 
vida teoria. 

(Pantalla) vemos en la figuva 1 un 
grupo de los miles que bay de la elase I. 

En la Figura 2 vemos el molde de antes 
y despues, demostrando un tratamiento 
preventivo sobre dientes de lecbe. A esta 
nifiiv se le aplico solamente el “aparato 
inter-canino” inferior que ya be deserito 
en otra oeasion. 

En la Figura 3 vemos un grupo de 
anomalias de la clase II. En la Figura 
4 vemos los moldes de antes y despues 


de un tratamiento preventivo en dientes 
de lecbe, practieado a los 5 anos de edad 
eon aparato de elasticos inter-maxilares. 
Se ve en el modelo de la izquierda que 
dos aims despues del tratamiento, no 
liubo reeidiva, pues la defonnacion re¬ 
gional quedo eontenida y los dientes per- 
manentes conrienzan su crupeion en el 
mas perfecto orden. 

La Figura 5 uos recuerda la l'antdstica 
elase III de Angle y la Figura G el resnl- 
tado de un tratamiento preventivo en 
los temporales a los seis afios de edad, 
tratamiento que evidenteinente dctuvo 
el fantastieo prognatismo de la maiidi- 
bula que se advierte con elaridad indiseu- 
tible en el modelo original; en el siguiente 
modelo se ven los cuatro inrisivos su- 
periores ya en oelusioii correcta, requi- 
riendo solamente un pequeiio acomodo 
eon nn aparato auxiliar para perl’cc- 
cionar el tratamiento; pero no cabe aquf 
duda respeeto a que la anomaUa progre- 
siva espantosa, a la quo habria llegado 
esta nina si no se le hubiera impartido 
atencion oportuna, quodd dei'initivamen- 
te eontenida a tiempo, y es facil suponer 



Fjg. 3. AnomaVias do la clase 11. 
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meeanieos necesarios. La adaptacion y 
tolerancia de los niiios para los aparatos, 
en mi pratica lie podido observar que 
en los de seis anos es excelente, cuando 
no mejor, que en los niiios mayores. Ade- 
mas, es evidente la ventaja de no tener 
que remover, ni tocar los dientes perma- 
nente, aplicando y adjustando bandas, 
ligaduras y toda la multiple gama de 
aparatos y las fuerzas necesarias de 
aecion sobre tejidos, ya dentarios o sus 
adyacentes, para que, por grande que 
sea la habilidad del operador, su accion 
noeiva, lesione los dientes temporales 
que van a oaer pronto, dejando indemnes 
a los permanentes. 

Seguramente que este tema deberia 
ocupar para su desarrollo completo 
mucho tiempo, del cual se carece en este 
Congreso, dada la enonne cantidad de 
trabajos que en plazo eortlsimo tienen 
que presentarse; y con esta idea al fren- 
te, tengo que privarme de entrar en 
largas consideraciones y explicaciones 
detalladas, mas ereo que con las apunta- 
ciones expuestas, sera bastante para des- 
pertar un nuevo interes en los investiga- 
dores eientificos de la Ortodoncia, a fin 
de que fijen su mirada mas detenida- 
meate en los dientes temporal es. Para 
procurar que esta idea se realice, paso 
a expresar en forma de conclusiones los 
signientes puntos, para que la H. Ill 
Asamblea Internaeional de Cirujanos, 
resuelva si los toma en consideracion 
patrocindndolos para promulgarlos en 
forma de “ resoluciones. ” 

corroLusionES 

1. Que los dientes temporales de los 
niiios sean reeonoeidos del primero al 
decimo euarto ano de edad, cada seis 
meses: (a) desde el punto de vista 
general; (b) desde el punto de vista 
ortodoncico. 

2. Praoticar tratamientos preventivos 
ortodoncicos. En los dientes temporales, 
mas o menos a los seis aims de edad. 


sumario 

Contribncion para salvar a la hwnani- 
dad de la reduecion quirurgica en los 
casos extremos de las anomalias de la 
clase HI de Angle. “Evitar una mon- 
struosidad, es mejor, que la operaeion 
quirurgica mas maravillosa.” 

Se llama la ateneion a los Cirujanos 
del Mundo, y a los Jefes de los Servicios 
de Asistencia, Education y Salubridad 
Publica, para que fijen su mirada con 
mayor ateneion en los dientes tempo¬ 
rales, de los ties a los seis anos de edad, 
epoca en la cual ya estan claramente 
manifiestas las grandes anomalias re- 
gionales de los dientes y de los maxilares, 
para aprovecliar la oportunidad valiosa 
de la eonstituciou histoiogica de los hue- 
sos a esa edad y la gran tolerancia de los 
nines para los tratamientos activos, su- 
jetaado a los temporales a todos los 
rigores do los tratamientos, para con- 
seguir dejar indemnes a los dientes 
permanentes y a los tejidos adyacentes, 
favoreeiendo ademas el desarrollo nor¬ 
mal del nino en la epoca m&s oportuna. 

Los tratamientos de Ortodoncia en los 
dientes temporales, no Uevaran por ob- 
jeto fundamental, corregir dientes tem¬ 
porales, sino prevenir las anomab'as de 
los permanentes, para evitar as! las 
grandes monstruosidades de los maxi¬ 
lares que tanto afligen a los enfermos, 
y, en mas de una oeasion los obligan a 
emprender operaeiones delicadas, las 
que, no obstante sus admirables tecnicas 
y sus maravillosos resultados, sera no 
obstante, mejor favorecer el desarrollo 
del Infante, para evitarles que se eneuen- 
tren en la triste situation frente al dilema 
de emprender una operaeion quirurgica 
delicadisima o resignarse a vivir con una 
monstruosidad fisica, con influencias 
morales, psiquicas, fisiologicas y tal vex 
hasta patologicas, como las de los casos, 
por cierto frecuentes, senaladas en las 
figures Mums. 3 y 5. 
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flammatory cases. This is true even 
though the lens is only partially opaque. 

For inflammatory glaucoma the most 
frequent routine procedure followed by 
conservative surgeons has been that of a 
preliminary iridectomy and, after the in¬ 
flammation has subsided, the extraction 
of the cataract. Intracapsular extrac¬ 
tion in this way has been quite successful 
in the authors’ hands, hut when the prob¬ 
lem of cataract extraction comes up fol¬ 
lowing the iridectomy for glaucoma 
where the surgeon desires a flap or 
wishes to make a scleral or episcleral cor¬ 
neal suture, the problem of being unable 
to make a suitable flap arises. 

We are more and more impressed that 
very often the problems of cataract and 
glaucoma are intimately associated. One 
must remember that the lens is one part 
of the human anatomy which never 
ceases to grow. Cataract or a growing 
tens can cause glaucoma and glaucoma 
can cause cataract. Thus the successful 
conclusion of a case of glaucoma and 
cataract depends on treatment being 
directed at both the cataract and the 
glaucoma simultaneously. 

For many years in selected cases of 
non-inflammatory glaucoma in connec¬ 
tion until a partially developed cataract 
we have been utilizing a surgical proce¬ 
dure which is herein described. It is our 
routine Barraquer cataract procedure 
with the addition of a punch sclerectomy 
and other slight variations. The Barra¬ 
quer operation with sclerectomy for 
glaucoma was first reported before the 
eye section of the Iowa State Medical 
Society in 1925 1 and to the American 
Academy of Ophthalmology in 1930 and 
1931 2 - 3 . As time has gone on we have 
developed a somewhat improved technic 
which we believe will enable the surgeon 
to do an iridectomy and a one-step ex¬ 
traction of glaucomatous cataract with a 
sclerectomy as one surgical procedure. 

It is a well-known fact that lens in¬ 


tumescence is a frequent cause of hyper¬ 
tension. Whether or not these hyperten¬ 
sive cases ean be considered as primary 
or secondary glaucoma remains a debat¬ 
able question. Many such cases defy ex¬ 
act analysis. Nevertheless, the surgeon 
is frequently confronted with the fact 
that reducing the tension by surgery is 
necessary and he knows that sooner or 
later along with that he will have to do a 
cataract extraction. Frequently the El¬ 
liot trephine is satisfactory in controll¬ 
ing tension. In other cases an iridec¬ 
tomy will hold the tension in abeyance, 
but neither can he depended on for any 
length of time and neither improves vis¬ 
ion. Cyclodialysis is an ideal technic if 
it could be made permanent. Dr. Tron- 
eoso’s contribution 4 with the magnesium 
implant has been successful in two cases. 
We have had several cases which have 
been successful where we have utilized 
our Seton technic 0 preliminary to the 
lens extraction. By these various meth¬ 
ods tension may be held in abeyance, but 
there is no certainty and the patient is 
not safe from the dangers of hyperten¬ 
sive glaucoma, nor is Ms vision improved 
until the cataract is removed surgically. 
Being strong advocates of the intracap¬ 
sular extraction in general and the Bar¬ 
raquer technic in particular, we believe 
in many of these cases surgery can be 
completed in one stage with the technic 
herein described. It varies from our 
regular Barraquer procedure in uncom-. 
plicated cataract surgery only in the per¬ 
formance of the sclerectomy. Indica¬ 
tions are persistent tension at or above 
28 Schiotz or progressive loss of retina] 
function measured by central and peri¬ 
metric field-chartings. 

After a thorough physical examination 
by an internist for systemic dyscrasias 
and infections which are frequently pres¬ 
ent, the eye examination is made by con¬ 
trolled dilatation with euphthalmine and. 
cocaine followed miolMs befo. 
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\0XIS AND RUSSELL WOLFE 


five to ten minutes to allow the j^adual 
adjustment of tension and of the'.Ussues 
and the reformation-of .the aqueous. The 
corneal section us' then completed with 
scissors. Fallowing this an iridectomy 



Fig. 3. Lift ou cauuula aot started until maximum 
vacuum ia applied, allowing gradual molding of Jens 
in cup as in Fig, 4. Cannula turned to 180 axis. Can¬ 
nula rocked back and forth to ruptuio zonule while 
counter pressure is continued, following up until lens 
dislocates from patellar fossa. (Four lid sutures 
above hold eye open.) Lens tumbled in about one- 
third of tho cases. 


is performed. If profuse bleeding oc¬ 
curs, the operation can be terminated 
with the iridectomy. 

In the majority of cases, however, the 
bleeding can he controlled. If much 
bleeding occurs in the anterior chamber, 
the patient is given 10 to 15 e.c. of his own 
blood while on the table. In our entire 
experience this has been one of the most 
effective means of absorbing eye hemor¬ 
rhages. If the patient has high blood 
pressure and the internist confirms the 
opinion, 10 to 30 e.c. of blood are fre¬ 
quently drawn from a vein preliminary 
to the operation, and 10 to 15 c.c. injected 
intramuscularly. 

At this point the suture with the atrau¬ 
matic needle is passed through the con¬ 
junctiva exactly where it joins the cor¬ 
nea. The suture is then looped and a knot 
tied in the cornea as illustrated (Fig. 2) 
so that pulling on the two upper sutures 


immediately pulls the lips of the corneal 
wound together. If the speculum has not 
been removed prior to this time, it is 
positively removed now. 

The Barraquer intracapsular .extrac¬ 
tion of the cataract is then performed, 
using a minimum vacuum in glaucoma 
eases and considerable counter-pressure, 
depending on the maturity of the lens. 
The greater the maturity of the lens, the 
less vacuum used. We now never use 
more than 50 mm. and only 40 mm. for 
glaucoma cases. The second nurse as¬ 
sistant reads the amount of vacuum be¬ 
ing utilized. The amount of vacuum va¬ 
ries from 40 to 50 mm. Bg. Less vacuum 
is required in mature cataracts. In im¬ 
mature cataracts the maximum of 50 is 
required. In hypermature types the 
minimum of 40 is used. The amount of 
counter-pressure applied by the forceps 
held in the left hand and applied while 
the lift is made on the cannula must be 
varied for the different types of cataract, 



depending on the axnou u of scfcnwi r: 
the zonule and the stlength of tie -W" 
sule. Ordinarily, the . " , rs;.r 

cataract, the weaker t- • 
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tres souvent determinent une augmenta¬ 
tion de la pression intraoeulaire. L’ex¬ 
traction intracapsulaire du crystallin 
pen opaque est souvent indiquee poui’ 
empeclier lo glaucome. Le danger qu’un 
glaucome surgissent en attendant “le 
maturation d’une cataracte est grand. 
Avee la technique de Barraqner il n’est 
pas neeessaire d’attendre la matura¬ 


tion.” L’addition d’une sclerectomy au 
poincon aide iv controler la haute tension. 
L'experience de trois mille extractions 
pour dataractes par la methode intracep- 
sulaive de Barraquer demontre que les 
symptomes du glaucome sont plus'fre- 
quemment conti-oles par cette methode 
quo par aucune mdthode extracapsu- 
laire. 


Tratamiento Quirurgico de la Ptosis Mamaria* 

(Surgical Treatment of Mammary Ptosis) 

RAMON PALACIO POSSE, M.D. 

BUENOS AIRES, ARGENTINA 


SUMMARY 

The author presents a new tech¬ 
nic for the treatment of mammary 
ptosis. He points out that necrosis 
of the areola and skin is avoided by 
following this method. 


C ON la presente comm unicacion, deseo 
contribuir al estudio del trata- 
miento quirurgico de la ptosis 
mamaria, deseribiendo un nuevo metodo 
puesto en practice por el antor en mas 
de doscientos casos operados en Buenos 
Aires, Argentina. 

Previo al empleo del mismo he tenido 
oportunidad durante varios ahos de ex- 
perimentar la mayoria de las tecnicas 
couocidas, todas las cuales tienen natu- 
rahnente sus ventajas e incouvenientes, 
con sus inevitables poreentaje, mas o 
menos grande, de riesgos operatorios en 

"Presented at tha Third International Assembly of 
tho International College af Surgeons held in iferico 
City, August, 1941. 


lo que atnhe a la vitalidad de la areola 
y mamelon. El metodo que voy ahora a 
presentar ofrecc los mejores resultados 
sin ningun peligro de necrosis. 

No hablare de la anatomia y fisiologia 
dc la glandule mamaria, como tampoco 
de la etiologia de la ptosis; consi- 
dcrando que estas cosas son ya bien cono- 
cidas por los cirujanos y especialistas. 

TRATAJIIENTO PRE-OPEItATOIUO 

Efectuados los nsuales analisis, reco- 
miendo a la paciente una ligera dieta dos 
dias antes de la operacion, dando prefe- 
rencia a los liidratos de carbono; indi- 
candole tambien, en la vispera, vaciar el 
intestine grueso con un enema. La noclie 
antes del acto operatorio les aconsejo 
acostarse temprano y tomar una o dos 
pastillas de veronal sodico o nil sedativo 
similar para proporcionales un sueiio 
tranquilo, anulando toda excitation; 
medication que se repitira antes de con- 
eurrir a la Clinica. Una liora antes de la 
intervention, inyectan una ampolla in¬ 
tramuscular de Escofedal Merck (Euco- 
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tan freeuentc on otros nietodos, es eli- 
minado por conipleto. 

Entre los incanvenicntes de »ii nielodo 

menicionare: 

(a) La prolongation del tiempo o- 
peratorio, tres lioras y a veces mas. 

(b) Esta tecnica necesita un gran 
caudal de habilidad operatoria, que so¬ 
lo se consigue con la continua praetica 
de la cirugia estetica. 

SUMAItIO 

Este trabajo representa una tecnica 


quirurgica completamente nueva y ori¬ 
ginal para el tratamiento de las ptosis 
mamaria, con la importante ventaja de 
que el peligro de necrosis de la areola y 
los colgajos, tan frecuente eii otros 
nietodos, es eliminado por conipleto. 

KESUME 

L’auteur presente une nouvelle teclm 
nique pour le traitement de la ptosej 
mammaire. H demontre que par l’emploi i 
de sa methode, en evite la necrose de ! 
l’areole et de la peau. 
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Tratamiento Pre- y Post-Operatorio Seguido en el Hospital; 
de Aguadulce, desde 1932., hasta el Ano de 1941, ' 

en Casos de Cirugia Abdominal* i 

(Pre- and Post-Operative Treatment Followed in the Aguadulce Hospital! 
from 1931 to 1941) 


RAFAEL ESTEVEZ 
PANAMA 


SUMMARY 

The author presents the routine 
pre- and postoperative treatment, 
with the following results: 

1. Use of luminal instead of mor¬ 
phine, obtaining a quiet sleep 
and avoiding tympanitis. 

2. Early rising, producing elimi¬ 
nation, improving the condi¬ 
tion of the tissues and 
accelerating healing. 


• Presealed at the Third International Assembly of 
U 10 International College of Surgeons held in Mex¬ 
ico City, August, 1941. 


3. Avoiding the empty spaces by 
not dissecting the sides of the 
wound and suturing in one ' 
layer only. 

4. The exclusive use of non- j 
reabsorbnble sutures. 

In 4,399 cases he has had only 3 ! 

hematomas, 1 disruption of the !; 
wound, and 6 postoperative hernias. Si 
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luminal que se administra antes y doce 
horas despues de la operacion es el do 
un sueno tranquilo que dura entre 24 y 
48 horas; es deeir, el tiempo necesario 
para que los dolores agudos post-opera- 
torios desaparezean; ademas no se pro¬ 
duce estasis intestinal. Con el uso de 
morfina antes y despues de la operacion, 
tenemos todo lo contrario, es deeir, mar- 
eada timponitis dehido a estasis in¬ 
testinal, retencion de orinas y muchos 
operados no pueden eliminar cuando 
estan aeostados en sns camas; esto no 
es debido a defecto funcional sino mas 
bien a un efecto psiquico; si estos easos 
son sometidos a catetarizaeion se eorre 
el conseouente peligro de una infeceion 
de las vias orinarias y fiebre instrumen¬ 
tal, aumentando asi la toxemia e' in- 
comodidades del paciente que prolongan 
su eonvalecencia. 

Hemos podido observar que el 95 por 
ciento de los casos que no pueden elimi¬ 
nar aeostados, a los euales se les ordena 
que se levanten, orinan y defecan perfee- 
tamente bien sin someterlos a cateteriza- 
cion, enemas, uso de drogas como 
Pitresina, uso de tubo rectal, que resulta 
tan inedmodo sobre todo con pacientes 
mujeres. 

Al levantar al paciente temprano, la 
posieion vertical parece influir en 
mejorar la circulation local de los 
tejidos en reparo do la incision abdomi¬ 
nal; la cicatrizacion es mas r&pida que 
en el paciente permanece acostado dur¬ 
ante diez o catorce dias. Ademas las 
fibras de los musculos lieridos principian 
a trabajar temprano en su propia 
direction y reeobran mas pronto su tono 
normal. El hecho de levantar a los paci¬ 
entes temprano causa en ellos un efecto 
mental favorable. 

Las observacioncs apuntadas se basan 
en 3,499 casos operados desde 1932 a 
1941, este ultimo aiio excluido; en todos 
ellos se ha usado la sutura abdominal 
arriba descrita y ban sido sometidos 


al tratamiento pre- y post-operatorio{ 
arriba notado. Este grupo incluye: I 

Apendectomias | 

Salpingeetomias ' 

Colicisteotomias - i 

Colecistotomias < 

Histerectomias abdominales ] 

Herniotomias abdominales j 

Cesareas ' j 

Suspenslones uterinas : 

Abscesos del Mgado 
Excision de tumores varios del abdo¬ 
men 1 

Beseccion de intestino con anastomo¬ 
sis del mismo 

Gastro-pexias. v 

En euanto a lo que se refiere a sutura , 
de la pared abdominal anotaremos que; 
hernias ingninales y prostateetomiasj 
requieren una tecnica de sutura distinta,;: 
sobre todo en las primeras, en las euales 1 
es imperative bacer una restitueion ana- i 
tomica de tejidos en los euales fuerzas. 
extraiias al bisturi del cirujano banj 
obrado una disruption. En euanto all 
tratamiento pre- y post-operatorio, he- : 
mos seguido la misma rutina ya anotada.j 1 
Entre los 4,399 casos ban resultado:. 
tres hematomas; una disrupcion de la!; 
herida, debido a que se uso crin de flo-' 
rencia suraamente delgada, y seis ber-i' 
nias post-operatorias. No se ha registra-/ 
do caso alguno de embolia o choque op-. 
eratorio. ; 

CONCLUSIONES :, 

(1) . Con el uso del luminal sodico, en! , 
dosis de cinco granos, administrado una 1 
bora antes y doce horas despues de lai 
operacion, por su action hipnotica, ce-j 
dante y liasta cierto grado anodina, se ,, 
concede al paciente suficiente confort: | 
post-operatorio, se evita los trastornos;. 
consiguientes de la administracidn dej* 
morfina y se acelera su eonvalecencia. , j 

(2) . La sutura,,en masa, de la * 

abdominal el' ' a la 1 - compli 
que resulta ' • i,--uert 

tornos aid ex 
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tions in view of its better hemosta¬ 
sis, which is indispensable to any 
surgical technic, due to the denuda¬ 
tion and dissection produced by the 
injection, and preparing easily ac¬ 
cessible “planes of cleavage”; for 
the absolute clearness of presenta¬ 
tion of the finest and subtlest ana¬ 
tomic details; and in view of its 
harmlessness, giving the operator 
the necessary assurance to proceed 
calmly without sacrificing a teeh- 
- nical detail at a moment’s warning. 

SUMAIUO 

El auto reune 200 intervonciones por 
via vaginal en que empleo la anestesia 
local—mfiltracion de novocaina al 
por ciento—y euyas intervenciones rati- 
fican las eonsideraciones hechas en co- 
muuicacion previa a la Sociedad Na- 
cional de Cirugia (Mayo de 1937.) 

Esta estadistica ineluye histereeto- 
mias, interposiciones utero vesical, ara- 
putaciones del cuello, traquelorrafias y 
distfntas plastias vaginales. El antor 
describe su tecnica y la atribuye al exito 
alcanzado a tres factores: preparation 
previa, amblente apropiado e infiltra- 
cion bien hecha. 

Sostiene que para la mejor hemo¬ 
stasia, condition iuapreciahle en toda 
tecnica quiriirgica, por la denudation y 
diseccion que la sustancia iuyeetada 
provoca, preparando pianos de “cliv- 
age,” facil y rapidamente abordables, 
por la absoluta claridad con que se 
destacan las formaciones anatomicas 
mas tenues e intrincadas, y porque su 
propia inoeuidad pennite operar con 
completa calma, sin sacrifiear un detalle 
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de tecnica a nn minuto de tiempo, la 
anestesia por infiltration es el'metodo 
de eleccion en las intervenciones vagin¬ 
ales en general y muy especiabnente en 
las plastias. 

HESUME 

L’auteur a reuni 200 interventions 
par voie vaginale, dans lesquelles il a 
employe I’nnesthesie locale—infiltration 
de novoeaine a % pour cent—et dont le 
resultat ne fait que confirmer pleine- 
ment les considerations faites dans une 
communication prealahle a la Societe 
Rationale de Chirurgie (Mai 1937). 

Cette statistique comprend des hys¬ 
terectomies, des interpositions ntero- 
vesieales, des amputations du col, des 
tacheloraphies, et plusieurs autres in¬ 
terventions plastiques sur le vagin. 
L’auteur decrit sa technique et croit 
pouvoir attribuer le sncces atteint a trois 
facteurs: preparation prealable, ambi¬ 
ance appropriee, infiltration bien l'aite. 

Par une meilleure hemostase, condi¬ 
tion inestimable dans toute technique 
chirurgicale; par la denudation et dis¬ 
section que la substance injeetee pro- 
voqne, en preparant des plans de cliv- 
age, faciiemcnt et rapidement aborda¬ 
bles ; par la parfaite nettete avec laquello 
sont mises en relief les formations 
anatomiques les plus estompues et in- 
triquees, et parccque sa propre inocuite 
permet d’operer sans hate, en prenant 
tout son temps, sans sacrifier un detail 
technique a une minute de temps, L’au¬ 
teur croit, que l’anestliesie par infiltra¬ 
tion est la mcthode de clioix dans les 
interventions vaginales en general et 
plus specialement dans les interventions 
plastiques de cet organc. 
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fijaria a la aponeurosis de los rectos 
anteriores como si se tratara de la cura- 
tion de una hernia inguinal (Fig. 8). 
Se divide la sinfisis del pubis, se ve que 
se separan los iliacos, se sigue cortando 
pegandose a la rama descendente del 
pubis lo mas que se puedo, la liemorragia 
que pudiera venir se domina faeilmente 
por la compresion eon una compresa, 
llega un momenta en que no pueden 
separarse mas. los iliacos, se dirige uuo 
a la parte posterior de la pelvis, toca uno 
la sinfisis saero-iliaea, se divide el mus¬ 
culo iliaco, ligando algunos de los vasos 
de la ilio-lombar y se inicia la desarticu- 
lacion por su parte posterior, de esa ma- 
nera se facilita encontrar la interlinea 
articular, lo cual permite separar un 
poco mas los liuesos iliacos (Fig. 9), 
aproveehando la mayor separation se 
continua dividiendo las partes blandas 
que falten de dividir, elevador del ano 
isquiocoxigio, se continua dividiendo lo 
que falte de los ligameutos de la articula¬ 
tion sacro-iliaea y los ligamentos sacro- 



tiaticos y todo el miembro inferior se 
desprende, quedando un colgajo bien aco- 
jinado y bien nutrido (Fig. 10). 



Pig. 12. Despuea de la cicatrizacion 





•eragra-rnj 

mod aapr ejnuxuxopqn xo.md nj .xxuejnos 
.mod jnapx ua.Cora un ejuesa.Td jo £ pun.x2 
aatq nnsqranj tm ejse.i ji uoqn.xsdo eqso 
so.idn gib e.xjuoxuap jp 'uoipjnotpiBsap 
tq .xejTji3B.j mod e.xnex.xe:jsod eqmd nj 
md uoqnjnoqm epuooes nj .xenbB}jB ( p je 
o.i3tiu3.id nj md .xeouexmuoo ep eouupxod 
-UXt’l JipiOSSO.I JXIBSIBJ £ jn3UI3Sn3uSlOS 
p3AU03p 3S enbnqx-o.X3ns esxCijduLCs 
q 3 p je sxqnd tip S3SiCqdm.Cs sap uoxj 
-tqnopmsap ng ‘seinquBAB^p dnoonnaq 

Oiniop J3 JU3XU3AU03UX UXTOXXB 3nb0A0.ld 311 

mb so ‘seAxqraxid senbnxjx sap eAxquxjep 
o.mjnSxj i3[ op eounpiodraig jus ajsxsiix jp 
•.xauiioijoes sej ep juuab eureooAOU ep ejq 
-Bjn 3 .xd uogoeCux mej .ins jubjsxsux ‘.ms) 
-B.xnjqo je jn.xn.xo CmeCnra exxbxjnxos sj.xeu 
sop ‘sesneA.xeu suoxjoes sap ‘sjeissej 
sojosnux sap uoxj.xesuisep iq juaraesnexj 
-luntir q.xoap jp q.xndep ep juxod uos 1 ? 
.toAi.im tigxbsnC ‘jn.xn.xo-oqueS xjd ‘xnepxo 
-snut qd ‘.xneCnra lejunijoo.xj np eu.xejxa 
aoyj n’j .md anuquoo mb euSq eun pxnd 
e.xnax.xedns je e.inex.xejun en'bnxq aje.xo 
v>[ eq "•e.met.Tadus je e.xnex.xejsod exxbnqx 
omdej ep hboaixi xxn ( nbsnC ‘exxbnqx aje.xo 
i?l n ‘p.nuo o.xnq ejejjnmd xxe qns ‘(jxxnq 
Sl qd eijeurqueo un) sxqnd np aSiCxjdxmCs 
uj ep nneAxu un jueoueraxuoo nnequmj ej 
oiibmux eub sequiq sog yejniiiraopqn 
-osq-.xeqn uoxjBpxoxj.xBsep,, ep neq nn 
(( an'bxqnd o.xons-oejx-.xepui uoijujuoxjibs 
-op,, ejjeddn eraera-xnj q ( nb uoxjbjxxoxj.xbs 
-op ep enbxuxjoaj. ns eqxese.xd .xnejny ( g 
aimsmi •jnuxraop 

-qu pe.xnd nj .xeuejsos n.xnd opnepx nq 
anb oqxeiu un,nqies3.xd A £ oCnSjoo un.xS 
mi up enb upxon.xedo nj ep sendsep enb 
Q.qsamneq •upxonjnoq.xnsep nj .xbjxjiobj 
x?.xnd ‘.xoLxeqsod ej.xnd nj .xod toxobjxxoxj.xb 
npunSes u[ .xbobjb a n.xerat.id n[ .xod 
mzueuxoo ep nxounj.xodrax nj opunojno3.x 
‘ixobxjx-o.xobs sxsxpuxsuj ^C sxqnd jep sxsijuxs 
bj ap upxonpoqmsep nj ejueransopnpino 
eqx.xoseg -snCnjueA nuoxo.xodo.xd JL sej. 
'tiauieAuooux ep eoe.xno enb oj ‘snAiqun.xd 
snonqx sxq eqieiunAiquxjep mSq ep upmq 


-lodxux n[ eiqos episuj *soxaj 3 U soqoip 
muoxoaes ep saqin uiijudoaou ep uiA 3 .xd 
uoiDDe.Cux n^ e.xqos opuapsxsiix Cxopn.xnxqo 
ie .C ju.rn.i3 je ‘.xoauxu ooxjnxo jap sosoia 
-. xeu S3UOT333S snj ‘soajnjg sojnosnxn soj 
ep upio-ieuxsep nj e;uexuusoxonuxin eqx.xo 
-sep .xojny jg -npipind ep ojund ju mS 
-ejq njsnxj ‘jn.xn.xooqupS je a oejxxjS oo.xns 
je ‘Jo.Cnra ejxreaoij jap uinejxe n.xua nj 
enSxs enb neuxj nun ej.xnd .xox.xednso.xeqm 
uougi nuidse nj eg ■.xox.xednso.xejun nantq 
nuxdse nj ep jeAxu ujsuq ‘nonxjx njsaio 
nj JL jB.xn.xo 00m jn sojejnmd unnuxjuos 
‘(nqiim o.xjeuxxjueo un) sxqnd jep sis 
-xjuxs nj ep jeAxu n unzuexiuoo oCnSjoo jep 
sejxunj soq c ( qnuxxuopqn-oqx-.xejux 11910 
-Bjnoq.xusep,, ep zeA ua {£ n3xqnd-o.x3ns 
-oxjx-.xejux uoxoujnoxj.xnsejo,, ep e.xquxou 
je uod uuSxsep enb ‘uoxonpxoxj.xnsep n.xnd 
ojuexunpeoo.xd ns njuese.xd .xojny jg 
oiavxv’ns 

•njojA xxu 

ep X pupxjxnbxiu.xj un ep oznpad un q> 
ej.xenxu nj ep nj.xnoun.x.xn n.xnd ‘ejoq.xedxxj 
uxs £ enb nui.xejua nun opnAjns .xeqnq 
jn zxjej euxopuexjuxs ‘npnuxux.xej ejuaxun"' 
“Ox.xojoxa A npxpue.xduxe noxunjxj nijonj n 
ue nqnsued A ‘opnzxjne.x nj.xeqntj ejqxsod 
-xux nxeemd era £ ojonjednjse ejueran.xep 
-np.xeA epenb ‘.xn.xedo ep .xnuxra.xej jy 
•muoraqid sxsnjsnjera nun ep oj.xenra 
opuexqmj ‘oxpera A oun ep npjAe.xqos nun. 
OAtij enb a -qj -qng £ jn.xeueg jnjxdsojq 
je ue £, g nuxjesop nxu.xejue nj n £ 98gx 
ep oxunC ep xi J9 enbxjon.xd enb jC noxqnd 
-o.xons-oqx-.tejux upxonjnoxj.xnsep oranjj 
enb uoxon.xedo nj ep noxuoej nj se njsg 

•e.xjueiA jep joe.xud nj 
.xeuejsos n.xnd oxpera ajuexn.oxs je euxSniux 
‘opn.xedo exj exxb osno .xexxn.xd je opnexg . 

•uoxon.xedo nj 

ep sendsep ejuexond nj ep jnnjon opnj 
-se je un.xjsexxra gp A gp sn.xnSxg sng' 
'(ll oCnSjoo jep nxjoera ejrnd nj 
ue uxu.xp un opunCep £ sexxdsep jexd nj A 
jnuxraopqn pemd nj ep sopxosnra soj uoo 
oCnSjoa jep soqxosxxra soj un.xnjns eg 
xoioomiisxooau 




NOixvinbiixvsia oisax-oxovs-onrxsxm 



Extra Periosteal Pneumothorax* 

MAXWELL F. WHITE, M.D., and CHARLES P. BAILEY, M.D. 
PHILADELPHIA, PA. 


T HIS surgical collapse procedure 
represents an attempt to combine 
tlie good features of both thora¬ 
coplasty and extrapleural pneumothorax, 
while eliminating most of the bad ones. 

It permits complete collapse of the in¬ 
volved portion of the lung at one opera¬ 
tion without loss of chest wall rigid¬ 
ity. Paradoxical breathing, atelectasis, 
drowning and tuberculous spread are 
practically eliminated by retention of 
efficient cough function. There is a large 
dead space created as in extrapleural 
pneumothorax, which must he main¬ 
tained by air refills. This spaqe lias very 
little tendency to become obliterated and 
is lined, on its inner wall, by periosteum 
and intercostal muscles. This is a highly 
vascular layer, which furnishes a good 
blood supply to the outer surface of the 
lung, preventing necrosis of the outer 
walls of tuberculous cavities. The perios¬ 
teum soon produces regenerated ribs on 
the surface of the collapsed lungs, thus 
rendering the collapse permanent. After 
this new hone is well formed (two to six 
months), it is easy and safe to convert 
the ease into a thoracoplasty by simply 
removing the overlying ribs. In certain 
cases it is possible, once the collapse lias 
become permanent, to allow the space to 
fill up with fluid, and m this manner to 
avoid the second operation. No deform¬ 
ity is then produced, mailing it useful 
in such cases as children, young un¬ 
married females, and elderly persons 
with arthritic tendencies. 

* Presented at the Third International Assembly of 
the International College of Surgeons held in Mexico 
City, August, 1941 


TECHNIC? 

The usual thoracoplasty incision is 
used, and the muscles are cut in the line 
of skin incision. The scapula is re¬ 
tracted forward, and as many ribs are 
denuded of periosteum as estimated 
necessary, from transverse process to 
costal cartilage. The under surface only 
of the first rib need be denuded. An 
extensive Scmb apicolysis is then per¬ 
formed, carrying the dissection down the 
costovertebral gutter to the lowest de¬ 
nuded rib. The intercostal muscles are 
severed posteriorly along with the nerves 
and blood vessels. The lung may be 
mobilized from the paravertebral gutter 
to the anterior surface of the body of the 
vertebrae, if this is considered necessary. 
It will be readily seen that a truly enor¬ 
mous concentric type of collapse can thus 
be obtained. 

The wound is closed in the usual man¬ 
ner, except that it is reinforced by sutur¬ 
ing ibe lateral margin of the erector 
spins well under the muscles attached 
to the scapular border. AVe prefer a silk 
technic. Large amounts of bloody serum 
collect in the space maintaining the col¬ 
lapse. This should be partially aspirated 
daily until the tissues are sufficiently 
healed to hold air, which is usually in 
about one week. After that, the space is 
aspirated dry, and air refills are given 
as necessary. 

co.urLic.moxs 

Air emphysema is practically always 
seen especially after the > fly reF''' A 
serosanguineous effu ‘ A'l 

cases. This may be 
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space during the postoperative period. 
Both cases became infected secondarily. 

Two patients developed staphylococcic 
infection of the space, the fluid cultures 
becoming positive on tire seventh to 
tenth days. One of these may have been 
due to lung trauma at an ineffectual at¬ 
tempt to produce apicolysis in a very 
adherent lung. The other was almost cer¬ 
tainly due to chest-wall wound infection. 
Wound infection, especially superficial 
skin breakdown, occurred in several of 
our cases. We believe this to be due 
largely to pressure of the bare ribs upon 
the overlying soft tissues. We have been 
able to avoid this by having the patients 
lie upon the abdomen following opera¬ 
tion. 

To date, four cases bavo been con¬ 
verted to thoracoplasty by removing the 
overlying ribs. This secondary procedure 
is remarkably well tolerated, even though 
up to ten ribs are removed, probably be¬ 
cause of the rigidity of the lung surface 
which preserves the usual respiratory 
and cough functions. 

summaby 

A new method of effective surgical 
collapse has been developed, which may 
be considered as a new way of staging 
thoracoplasty. In certain eases the sec¬ 
ond operation may be avoided. 

With a careful surgical technie so that 
wound infection is avoided, the proce¬ 
dure may be considered safer, and much 
more effective in fewer stages, than the 
classical thoracoplasty. 
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SUMAIUO 

Un metodo efectivo de colapso quirur- 
gico ha sido desarrollado, el cual puede 
ser ceiisiderado como una manera nueva 
de realgar la toraeoplastia. En ciertos 
casos ana operation secundaria puede 
ser evitada, el proeeder puede consid- 
erarse de mas seguridad, y mucho mas 
eleetivo en menos et apas, que la toraco¬ 
plastia. clasica. 

nfistJMB 

Une nouvelle methode pour obtenir un 
affaissement complet du poimion a ete 
developpee. C’est un nouveau moyen 
d’espacer les differents temps de la 
thoracoplastie. Dans un certain nonibre 
de cas une seconde operation n’est pas 
necessaire. Aveo mie bonne technique 
chirurgical afin d'eviter 1’infection la 
methode offre moins de dangers et est 
pins eificace dans moins d’interventions 
separees que la thoracoplastie elassique. 
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que habitualmente puede pasar desaper- 
eibido para el paciente y aan para el 
medico. En diclio periodo las manifesta- 
ciones son pequenas y fugaces: la hiper- 
tension casi no existe, y cnando se ob- 
serva es de preferencia en las niananas 
al despertar del enfermo; las pequenas 
eefaleas y adolorimientos de los ojos 
apenas si lo molestan y habitualmente las 
atribuye a trastornos digestivos, o a la 
falta y defieieneia de sus anteojos. El 
examen oftalmoscopico no revela nin- 
guna alteration patologica apreeiable, 
salvo uno ligera dilatation y pequenas 
movimientos de pulsation en las venas 
retinianas, que pueden desaiiareeer en 
ciertos momentos y en eiertos dias. El 
estudio funcioual no acusa ningiuia al- 
teracion ni en la agudeza casual, ni en el 
campo visual. En este periodo es raro 
que el paciente acuda al espeeialista en 
busea de tratamiento y solu por easuali- 
dad, con motivo de un cambio de anteojos 
o por eualquier otro acliaque relacionado 
con la vista, es posible darse cuenta del 
estado hipertensivo del ojo. 

Cuando estos sintomas se van acen- 
tuando y se van kaciendo eada vez mas 
eonstantes el glaucoma se instala en su 
fase inieial. Entonces el aumento de la 
tension es mas constante y perceptible; 
hay a veces cierto estado hiperhemico de 
la conjuntiva que frecuentemente es eon- 
fundido con una conjuntivitis crduica. El 
examen oftahnoscdpico acusa la dila- 
tacidn y la pulsaeion venosa de una 
manera mas constante, la papila con al- 
guna pequeha depresion parcia), que solo 
es descukierta por los ganchos que for¬ 
mal! los vasos al eruzar el horde papilar. 
El estudio del eampo visual puede estar 
ami normal, o acusar un ligero estrecha- 
miento que puede desaparecer en los dias 
que disminuye la liipertension. La agu- 
deza visual no es afectada de lejos; pero 
en caihbio puede observarse una presbi- 
cia anticipada en relacion con la edad del 
paciente. Tambien es la epoea en que 


pueden presentarse los halos irisadoi 
que el enfermo mira en torno de las luces 
Hasta aqiu las manifestaciones del glau 
coma son exclusivamente funcionales 3 
sn tratamiento es exclusivamente medi 
co, tanto desde el punto de vista de 
estado general, como desde el punto d( 
vista local. 

Mas tarde, cuando se instala la fase d( 
glaucoma cronico simple, los transtornos 
antes purmnente funcionales se convier 
ten 0 engendran lesiones degenerativaE 
en las membranas interims del ojo 
lesiones que lentamente se van agra- 
vando y que posteriormente se genera- 
lizan a todos los tejidos del organo. Este 
es entonces cuando la papila adquiere 
una excavacion glaucomatosa tipica mils 
0 menos pronunciada y lentamente se va 
atrofiando. La retina y la coroides de- 
generaron. El eristalino se esclerosa y 
aiin puede ser afectado de un proceso do 
opacifieacion. El iris pierde su dibujo y 
degenera. La tension ocular esta con- 
stantemente alta y dificilmente se abate 
con los miosicos. La agudeza visual dis¬ 
minuye y el campo visual acusa una 
estrecbez que ya no mejora aunque dis- 
liiinuya la tension. 

Antes que el glaucoma entre en este 
periodo francameute degenerativo, el 
tratamiento medico debe ceder su puesto 
sin demora al tratamiento quirurgico. 
Un tratamiento medico prolongado hasta 
este periodo de la enfermedad no liara 
sino agravar de una manera efeetiva el 
prouostico. 

La oportunidad es la eondicion esencial 
en todo tratamiento del glaucoma asi 
sea medico 0 quirurgico. 

En efecto, nn tratamiento medico en 
las prinieras fases, dirigido contra los 
trastornos de cansa general y contra las 
perturbaciones locales que originan la 
liipertension, podra evitar, 0 por lo 
menos retardar con'= : 'lerablemeni?Nque 
las perturbacionc- .'.nies'f Sn 

viertan en dege- de ! '" -V 
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pues se liinita formando una pequeiia 
vesicula circunscrita por un anillo fibro- 
so que adliiere la conjuntiva a la 
eselerotiea. Este anillo se va estrechan- 
do poco a poco y la vesieula va disminn- 
yendo de tamano liasta que an dia desa- 
parece. Todo esto es debido a la proli- 
feracion de tejido conectivo el cnal ha 
formado adhereneias entre la conjuntiva 
y la esclera. Estas avanzan liacia la 
eieatriz y llenan la porcion resecada de 
la envoltura fibrosa formando un tapon. 
Por la parte de la camara anterior pasan 
fenonienos tambien niuy importantes, 
entre ellos el x-evestimiento endotelial de 
la vesieula, lo cual es ya una dificultad 
seria para la filtraeion del humor acuoso. 

A este proceso de defensa que los 
tejidos del ojo oponen al derrame del 
humor aeuoso se deben los fracasos de 
las operaciones fistulizantes, cuya dura- 
eion puede medirse por el tiempo que 
tarda en desarrollarse este proceso de 
eicatrizaeion. Do nada vale haeer trepa- 
naciones sueesivas porquo entre opera¬ 
cion y operacion el glaucoma avauza y el 
resultado cada vez es peor, 

Adenitis de estos inconveuientes las 
operaciones fistulizantes tienen el peli- 
gro de una infeccion endo-oeular eausada 
por una infeccion cotijuntival sin impor- 
tancia. Y de liecho todos los cirujanos 
que bemos practicado alguuas opera¬ 
ciones fistulizantes contamos algunos 
ojos perdidos por una infeccion tardia 
de esta natnraleza. 

Por fortnna para la cirugia del glau¬ 
coma, el exito para el tratamiento de esta 
dolencia no depende exelusivamente de 
erear una derivacion dificil y eflmera de 
los liquidos intraoculares liacia el espacio 
snb-conjuntival. E11 efecto se ha encon- 
trado la manera de bacer diclva deriva¬ 
cion liacia el espacio supracoroideo, con 
lo cual se ban conseguido resultados mas 
ventajosos y mas duraderos. 

Esta idea naeio de los estudios de 
Fuchs sobre el despegamiento de la 


coroides en los enfermos operados de 
eatarata, que presentaban una marcndn 
liipotonia despnes de la intervention, 
cuyos estudios demostraron que en estos 
easos se habia practicado una incision 
demasiado lejana del limbo eselerocor- 
neal y que se habia oeasionado la desin- 
sereion del tendon del musculo ciliar, 
poniendo en comnnicacion la camara an¬ 
terior con el espacio supracoroideo. 
Dielia teoria tnvo la oportunidad de com- 
probarla en algunas piezas anatomicas, 
y sirvio mas tarde para que Heine la 
utilizara como base de una nueva orien- 
tacion en el tratamiento del glaucoma. 

liasta abora no es posible saber eon 
precision como la desinsercion del mus¬ 
culo ciliar produce la liipotonia ocular. 
Es posible qne deje ampliamente abierto 
el angulo iridocorneal y que la rotura de 
las mallas que constituyen el ligamento 
pectiiuuio permitau una eanalizaeion 
mas rapida del humor acuoso al canal de 
Schlenun. Tambien os posible que se for- 
men vias do derivacion en el espacio 
supracoroideo a donde el humor acuoso 
es reabsorbido por endosmosis en los 
plexus venosos de la coroides, y esta es 
la idea mas comnnmente admitida. De 
todas maneras ai'ni cuando no se tenga j 
por abora una explicaeidn satisfaetoria j 
del fenomeno, lo cierto es que la desinser- 
cion del tendon ciliar produce una hipo- j 
tonia efeetiva y permanente. 

La operacion de Heine llamada ciclo- I 
dialisis, consiste en desinsertar en un j 
pequeho sector el tendon del mdseulo j 
ciliar. No tiene los inconvenientes de las I 
operaciones fistulizantes por no ser una j 
intervencion mntilante como la trepana- 
cion de Elliot y la escleroirideetomia de 
Lagrange en las que forzosamente bay 
que resecar sendas porciones de la envoi- i 
tura de-proteecion del ojo y del iris; no i 
tiene el peligro de una infeccion e o- ' 
ocular tard' or cor'«xuidad 
dos sup pi 
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el ojo izquierdo y al de las 8 para el 
derecho. Se diseca cuidadosamente la 
conjuntiva liacia el limbo y una vez que 
se ha descubierto la eselerotica se liace 
una cuidadosa hemostasis por instila- 
ciones repetidas de una solueion de adre- 
nalina, y si es necesario eauterizando con 
una varilla delgada de cristal calentada 
al rojo los vasos esclerales que sangren 
exageradamente. Bn seguida se liace una 
incision sobre la eselerotica no mayor de 
4 6 5 milimetros paralela al limbo y como 
a 6 milimetros de este, de manera qne el 
centro de la incision corresponda al meri- 
diano antes seiialado. Diclia incision se 
bace con la punta de una lanza Ueva- 
da perpendicularmente a la superficie 
eseleral, cortando cuidadosamente capa 
por capa liasta que la coloracion neg- 
ruzea de la uvea aparezea por transpa- 
rencia. 

En estos momentos se redoblan los 
cuidados para no lesionar el cuerpo 


ciliar, el que aparece con una superficie 
negra muy brillante en el fondo de la 
lierida. Entonccs se introduce entre este 
y la eselerotica la espatula acodada, rn- 
zando esta membrana por su cara pro¬ 
funda para no herir el cuerpo ciliar. Al 
introducir el instrumento la pnnta estara 
dirigida liacia el limbo y la abertura del 
angulo liacia arriba y afuera, despues 
imprimiendo a la espatula pequenos 
movimientos en forma de abanieo, se 
dirige y se liace progresar bacia arriba 
para desprender con la punta la incision 
del musculo ciliar hasta el meridiano de 
las 12 boras. 

Despues se retira la espatula fuera del 
ojo, se le da media vuelta, de manera que 
la abertura del angulo este dirigida hacia 
abajo y afuera, en cuya position se in¬ 
troduce nuevamente por la lierida escle-^ 
ral, y con los ' m s 'iuient- 
abanico se. < l '■■■' 

del cuerpo ' w 
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no exista un proceso inflainatorio capaz 
de reactivate por el traumatismo ope- 
ratorio. Aquellos casos con vitreo turbio, 
sinequias del iris, depositos pigmentarios 
sobre la capsula cristalineana y sobre la 
Descemet, son inadecuados para la ciclo¬ 
dialisis. La operacion tambien esta con- 
traindicada en el glaucoma inflainatorio. 
Sin embargo, en estos casos y en los de 
glaucoma subagudo, puede practicarse 
baciendo previamente una iridectomia y 
semanas mas tarde la cielodialisis, ya 
cuando toda manifestacidn inflamatoria 
liaya desaparecido. 

Ademas del glaucoma cronico en sus 
diversas modalidades, la operacion tiene 
una indicacion muy importante en el tra- 
tamiento del glaucoma secundario debido 
a sinequias anteriores, enclavamiento del 
iris, etc. etc., como acontece a voces des¬ 
pues de la extraccion de la catarata; pero 
no se praeticara liasta que baya desapa¬ 
recido toda liuella inflamatoria. 

• Los resultados de la ciclodialisis por 
la tecnica clasica, es decir baciendo im 
pequeiio paso al liumor acuoso liacia el 
espacio supracoroideo, ban sido sufi- 
cientes buenos para ganar cada dia 
varios adeptos. Sin embargo no es raro 
encontrar en la literatura oftalmologica 
de vez en cuando algun articulo senalan- 
do algmias complicaciones y la recidiva 
de la liipertension. Indudablemente esto 
se debe a que se lia intervenido en casos 
muy avanzados y a que se ba practicado 
un pequeiio despegamiento del cuerpo 
ciliar. 

Los resultados de la operacion ba¬ 
ciendo un amplio despegamiento segun la 
tecnica que acabo de describir son siem- 
pre muy satisfaetorios. La operacion en 
nada agrava su innocuidad carateristica 
y es tan facil de liacer como la efectuada 
por la tecnica clasica. 

Hace aproximadamente diez anos que 
vengo baciendo esta operacion en mis 
pacientes y cuento entre ellos algunos 
que liasta la fecba conservan salvada su 


vista. Otros posteriormente ban sufrido 
la formacion de cataratas y ban podidi 
sev operados de ellas como si se tratari 
de cataratas nonnales. Los resultado: 
en los casos recientes son verdadera 
mente espectaculares, porque el camp< 
visual se amplia y la excavacion pareia 
de la papila y los ganclios vasculare: 
formados en sus bordes desaparecen des 
pues de la intervencion. Aun en los easoi 
considerados practicamente como perdi 
dos, con papila fuertemeute excavada 
atrofiada, con el campo visual easi redu 
cido al punto de fijacion, y la agudei 
visual muy disminuida, es posible de 
tener o retardar por varios meses y aui; 
por aims, el desenlace dramatico de estn 
grave y traidora enfermedad. 

Para terminar dire abora lo que en 
otras ocasiones he expresado con rela- 
cion a esta intervencion quirurgiea. Es j 
la uniea operacion anti-glaucomatosa en I 
que puede el oculista esperar confiada- 
mente un buen resultado, y que tiene la 
ventaja de su innocuidad. 

SUMABIO 

El autor ba introducido una modifiea- | 
cion a la tecnica de la operacion de j 
Heine, llamada ciclodialisis, esta opera- ! 
cion a la tecnica de la operacion de I 
pequeiio sector el tendon del musculo | 
ciliar, y con ella es susceptible de obte- ’ 
nerse una recaidade la liipertension. Esta 1 
recaida ocurre con mas presencia en las [ 
glaucomas avanzadas. B1 antor usa una ' 
espatula con un angulo de 145 ° que per- j 
mite nn despegamiento del tendon con un j 
minimum de media eircunferencia. El j 
procedimiento no agrava la operacion y j, 
le da mayor eficacia. El autor estima :j 
que la ciclodialisis eon amplia sopara- jj 
cion es en el presente la uniea operacion (j 
indieada para el glauc r » l ’n " 1 


L’auteur a 
Heine pour c 
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to tlie myocardium, resulting in multiple 
ventricular extrasystoles. 

Krumbhaar 5 , Lennox, Graves and Le¬ 
vine" found various types of arrhythmias 
in general anesthesias. Heard and 
Strauss’ reported one ease of nodal 
rhythm in a series of 21 ether anesthesias. 

Waclismuth and Eismeyer’s 3 results 
show (in both dogs and human beings) 
that cardiac irregularities are due more 
to the anesthetic than to the operative 
manipulation. Levy 3 noticed ventricular 
tachycardias in cats under chloroform 
anesthesia, which, in some cases, resulted 
in ventricular fibrillation and death. 
Seevers, Meek, Eovenstine and Stiles’ 0 , 
in experimental work on dogs with high 
concentration of cyclopropane, reported: 
“Two dogs died with ventricular fibrilla¬ 
tion, occurring after short runs of ven¬ 
tricular extrasystoles and tachycardia.” 

Kurtz, Bennett, and Shapiro” sum¬ 
marize 113 cases of anesthesia during 
surgical procedures, 13 of which were 
done under procaine and the balance 
under general anesthesia, as follows: (1) 
Disturbance of rhythm constituted the 
most striking changes noted; (2) the 
lowest percentage of arrhythmias oc¬ 
curred with procaine and the highest 
with chloroform; ( 3 ) only 21 per cent 
failed to show some type of disturbance, 
and ( 4 ) no constant relationship could 
be established between arrhythmias and 
the depth of the anesthesia or operative 
manipulations. 

Beid and Brace” have recently shown 
that vagovagal reflexes disturb cardiac 
activities. These changes were most pro¬ 
nounced under light cyclopropane anes¬ 
thesia during the introduction of intra¬ 
tracheal tubes. 

Beid 13 says vagovagal reflexes might 
decrease the blood supply to the myo¬ 
cardium by constricting the coronary 
arteries. These reflexes are of serious im¬ 
port in altered hearts or during light 
anesthesia. All hearts under anesthesia 


are functionally deranged. Thus a nor¬ 
mal heart under anesthesia is as vulnera¬ 
ble to these reflexes as a diseased heart 
without anesthesia. 

Guedel” states that cyclopropane does 
produce arrhythmias and, although they 
must be respected, they need not be 
feared, for they are only reflex in origin 
and not due to direct toxicity to the 
heart muscle. 

The Council on Pharmacy and Chem¬ 
istry 15 reports that unusual cardiac ef¬ 
fects (arrhythmias) are encountered 
with cyclopropane and that high con¬ 
centration of this gas and other drugs 
that increase cardiac irregularities 
should be avoided. 

Allen, Stutzman and Meek 10 believe 
cyclopropane stimulates a brain center 
above the pons and this, in turn, stim¬ 
ulates the heart through the sympathet- 
ics. The direct action of adrenalin on 
these sensitized hearts results in ventric¬ 
ular tachycardia. 

Meek” indicates that with cyclopro¬ 
pane anesthesia anoxemia is a predis¬ 
posing factor in arrhythmias, and that 
the gas is toxic to the heart in heavy 
concentrations. He concludes that (1) 
great inhibition of the sino-auricular 
node results in premature systoles and 
independent ventricular rhythms, and 
(2) these same changes are due to actual 
stimulation of the lower automatic cen¬ 
ters. Ventricular tachycardias frequently 
grade over into ventricular fibrillation 
in dogs. 

In one case of spinal anesthesia out of 
three, Maher, Crittenden, and Shapiro 3 
report a nodal rhythm with retrograde 
conduction to the auricles. This is the 
only electrocardiographic study of heart 
changes during spinal anesthesia found 
by the author in the medical literature. 

Now, while we must not forget the 
beneficial action of inhalation anesthet¬ 
ics, we must remember the cardiac 
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RESUME 

La litterature deerlvant l’action du 
coeur sous anesthesie est donnee. Em- 
ployant uniquement des methodes cli- 
niques daus deux mille et vingt-trois ope- 
rations sous anesthesie racliidienne, las 
anesthesites n’observerent des change- 
ments cardiaques que dans peu de mala- 
des. Dans quarante-trois malades ayant 
un coeur normal, on etudia durant 1’oper- 
ation sous anesthesie racliidienne, le 


rytlune cardiaque, au moyen de la eardio- 
graphie et de la eardiophonographie. 
Dans aucun des c-as, on n’observa un 
rytlune anormal. On observa dans trois 
malades, une arytlunie sinusale et aussi 
une taehycardie sinusale. 

I’auteur suggere une combinaison de 
methodes pour l’etude exacte de 1’action 
physiologique et aussi de l’action pa- 
thologique du cour dans le cours de I’a- 
nestliesie. 


La Hormonoterapia con Foliculina en las Mastosis* 

(Endocrine Therapy of Mastitis) 

EDUARDO BELLO, M.D. 

LIMA, PERU 


SUMMARY 

The author discusses his obser¬ 
vations of a number of cases of 
mastosis treated successfully -with 
folliculin. In twenty-five cases the 
results have been uniform and the 
cures complete, with marked amel¬ 
ioration in others. A regression 
was first noted, with final disap¬ 
pearance of the tumor masses. Cor¬ 
rection of the dysmenorrhea ensued. 
The benefits of folliculin therapy 
are explained on a substitution 
basis in patients who have a defi¬ 
ciency of follicular hormone. Dys- 


•Presented at the Third International Assembly of the 
International College of Surgeons held in Mexico City, 
August, 19 4L 


function of the ovary results in ab¬ 
normal hyperplasias of the breasts. 

The author considers the use of 
small and continuous doses of folli¬ 
culin inefficient and even danger¬ 
ous, based on physiologic considera¬ 
tions. He administers the hormone 
in moderate doses in an interrupted 
form of therapy, given periodically 
in such a manner that the adminis¬ 
tration of the hormone coincides 
with the menstrual cycle. Thus it 
acts as a normal stimulus to the 
breasts. 

Because of the carrjupgeneti" 
tion of for ' r ‘•■jr do 
employ 1 ’ ,:: 

therapy ' : u 
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sensibles a la palpaeion. Esta compro- 
baeidn contribute muclio a establecer el 
criterio clinico para diagnostical - mas- 
tosis. 

Las enfermas comnastbsis verdaderas 
acusan sienipre trastornos menstruales 
si no ban llegado a la raenopausa. En 
general se trata de dismenorreas por 
carencia, menstruaciones escasas, cortas 
y dolorosas; lo cual es signo presumible 
de que en ellas no se produce hormona 
folicular en cantidad sufieiente; con el 
trataraiento hormonico de sus mastosis 
mejoraron tambien en nuestros casos las 
menstruaciones de estas pacientes en 
cantidad y regularidad, lo que parece 
comprobar ese supuesto. 

Las enfermas con mastosis son todas 
en general mas o menos emocionables en 
exceso, nerviosas. Las que ostan en la 
menopausa o el perido premonopausieo, 
presentan verdadero liipertiroidismo, 
temblores, palpitaciones cardiacas y 
gran irritabilidad nerviosa por exceso de 
funcion tiroidea; pero tambien estos 
fendtnenos se observan con freeuencia en 
mujeras mas jovenes con mastosis, y es 
elemento que contribuye al diagnostico 
en presencia de esas tmnoraeiones ma- 
marias. 

Comprobar presencia do infartos gan- 
glionares en la axila del lado correspon- 
diente al seno que Ileva la tumoracion 
mastosica prominente no se debe con- 
siderar signo seguro de evolueion malig¬ 
na de la tumoracion o de que es verdadera 
neoplasia maligno. Hemos tenido dos 
casos de curaciones de mastosis compli- 
cadas con estos infartos ganglionares, 
que son probablemente inflainatorios o 
extesiones de las hiperplasias mastdsicas 
a lobulos mamarios aberrantes. Sin em¬ 
bargo, en estas cireunstancias debera 
vigdarse mas asiduamente a las pacien¬ 
tes siguiendo de cerca la evolusion de sus 
tmnoraeiones bajo la influencia del tra- 
tamiento hormonico. 

Repetimos que en el diagnostico de 


mastosis damos importancia principal a 
la presencia en los senos de foeos nodu- 
lares multiples, que seran mas demostra- 
tivos si existen en ambos senos. Aunque 
segiin el Profesor Lanfranco Lazzarini 
(I) las mastosis son con freeuencia uni- 
iaterales por snsceptibilidad mayor de 
uno de los senos a ser perturbado en es- 
tnictnra por disfunciones ovaricas o 
tiroideas, nuestra experiencia nos revela 
que eso debe ser solo accidental, pues 
hemos hallado en todos nuestros casos de 
mastosis, ademas de las tumoraciones 
principales, medianas o voluminosas, 
otros nodulos mas o menos abundantes. 
diseminados en el mismo seno, y casi 
siempre tambien nodulos o desigual- 
dades de consistencia de limites impreci- 
sos, pero bien palpables, en la niasa glan¬ 
dular del otro seno. 

Como medio de diagnostico no hemos 
recurrido en nuestras pacientes a ex- 
amenes radiograficos porque esquivaron 
someterse a ellos, tanto por evitarsc 
gastos como ansiosas de guardar ex¬ 
trema reserva sobre su dolencia. Sin em¬ 
bargo, en los casos dudosos tanto las 
radiografias del seno como la transilu- 
minacion del mismo pueden ser muy ilus- 
trativas, pues se afirma que sombras de 
eontornos bien limitados corresponden a 
mastosis, y sombras de hordes esfuma- 
dos a tmnoraeiones cancerosas. 

Tampoco nos liemos servido de biopsi- 
as comprobatorias de la liistologia do es¬ 
tos tumores en casos sospeclxosos de can- 
cerisaeidn. Los pacientes estudios de 
Sir Robert Muir, de Edimburgo, ( 2 ), es- 
pecialmente de los tumores de las mamas, 
ban revelado que en ellos la evo- 
lucion maligna suele estar muy locali- 
sada; por consiguiente es probable que 
siendo positiva no la presente el frag- 
meuto cxcindido para la biopsia; lo cual 
hace dr-"onfia i ~de este ■ ""Mo diag- 
nos'' -, io cr. 

„• dad 
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no significan precisamente sus resulta- 
dos que la hormona sea carcinogenetica 
siempre, y menos administrada en dosis 
moderados como excitante temporal de la 
aetividad proliferativa mamaria. Ade¬ 
nitis, Sir Boliert Muir ( 4 ) y otros ob- 
servadores ban demostrado que los tu- 
mores malignos son siempre precedidos 
de irritaoiones o estimulaeiones cronicas; 
y tanto el como los demas sostienen que 
todos los cancerfgenos qufmicos, y posi- 
bles cancerfgenos hornidnicos, son los 
primeros aisladores por determinar al- 
teraeiones vasculares, y estimuladores en 
exceso los segundos; con lo eual se rompe 
la armonfa normal del metabolismo ce- 
lular, exagerandolo, y dando lugar a evo- 
lucion maligna de los tejidos u organos 
comprometidos por modificacidn de su 
aetividad vital, que se lvaee iutensiva y 
tnonstruosa por readquirir cai'aeterfs- 
ticas embrionarias. 

Bn los easos de todos los experimenta- 
dores donde en los animales se desarro- 
Uaron tumores malignos de las mamas 
por adrainistracion de hormona folicular, 
esta administracion fue intensiva y con- 
tinuada por muy largos periodos; actuo, 
pues, como estunulo exagerado anormal 
de las glandulas, creando asf en ellas 
terreno favorable para la carcinosis, si 
eran algo susceptibles esa degeneration. 
De estos experimentos, sin embargo, se 
deduce leceion practice que indica pru- 
dencialmente utilisar siempre la folicu- 
lina en dosis moderadas como estibulante 
mamario, y administrarla solamente en 
el periodo donde el ovario al estado nor¬ 
mal la produce en mayor cantidad du¬ 
rante el eiclo menstrual. 

mi expebieucia 

Acostuinbrado, como es habitual eu 
nnestras clinicas, a hacer la exeresis 
operatoria de todas las tumoraciones 
mamarias operables, benignas o malig- 
nas, circunstancias accidentales me ob- 
ligaron a desistir de la intervention 


operatoria en una de mis pacientes: re- 
sumire esa liistoria. 

Se presento en mi consnltorio una 
seiiora de 45 aiios para que le tratarii 
tumoracion del seno izquierdo, relativa- 
mente voluminosa, pero no adberente a 
la piel. Haciendole, como es regia, el 
examen de ambos senos, comprobe la 
presencia en las masas glandulares de 
los dos senos de otros nodulos o indura- 
eiones pequeiias diseminadas en ellas. 
Propuse a la enferma operaiia para ex- 
tirparle el tumor promiuente; pero se 
nego a ser intervenida, diciendome que 
llevaba ese bulto desde varios ahos antes, 
y que solo la molestaba hacieudose lige- 
ramente doloroso en cada epoea menstru¬ 
al; agrego que tenia borror a las opera- 
ciones y confiaba la euraria solo eon 
remedios locales y medicamentos, Insis- 
tiendo en la necesidad de la operation, 
no pude persuadirla, y entonces desean- 
do hacer algo por ella recorde que varios 
practieos franceses liabian empleado en 
tumoraciones benignas de los senos la 
hormono terapia eon foliculina, con re- 
sultados casi siempre favorables. Le for¬ 
mula de los preparados de esa hormona 
el Progynon oleoso, de que conoefa la 
eficacia, para inyecciones intramuscu- 
lares en ampolletas de 10.000 unidades, 
indicandole se pusiera tres de esas in¬ 
yecciones cada mes, al iniciarse el co- 
rrespondiente ciclo de maduracion folicu¬ 
lar periodico, es decir 15 dias despues de 
terminado el menstruo anterior; estas 
inyecciones le serfan puestas con iuter- 
valo de dos dias entre cada una y la 
anterior. Dos meses despues regreso al 
consultorio muy anhnada y feliz; enton¬ 
ces con verdadera sorpresa comprobe 
disminucion muy marcada del volumen 
de su mastosis, reducido a 
del antes erva 1 y tai 
pequeii ma 
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con la progesterona para combatir tu- 
moraciones; ndemas hay otros observa- 
dores y practicos que, como los nombra- 
dos, niegan toda eficacia a este trata- 
miento liormonico. Estas divergencias 
como dije antes, me estimnlan muebo a 
someter a vuestro ilnstrado criterio 
hechos definidos, relativamente nume- 
l-osos, que apoyan las opiniones afirma- 
tivas en favor del tratamiento. 

EOKIUA DE ADMINISTIIACION DE LA 
E OLICULIN A 

Segun los numerosos trabajos que lie 
tenido oportunidad de leer sobre admi- 
nistracidn de foliculina en las mastosis, 
los profesionales que ban enipleado esta 
terapeutica con la hormona natural o sin- 
tetica, recomiendan de ella dosis muy 
moderadas para evitar su posible influ- 
eneia carcinogenetica; asi parecen olvi- 
dar que la foliculina en pequenas dosis 
careee de aecion sobre las mamas. Tam- 
bien preseribiendola en forma continua 
por largos periodos, no toman en con¬ 
sideration que experimentalmente esa 
hormona solo ha revelado propiedades 
carcinogeneticas empleandola constante- 
mente en los animales muy largo periodo 
de tiempo. Ademas, sabemos que la 
funcion modificadora del tejido mamario 
que posee la foliculina es temporal, 
periodica y fugaz, y que esta limitada al 
periodo de initiation del ciclo menstrual. 
Estos datos indican no usarla en forma 
continua como medio terapeutico substi- 
tutivo, sino rcstringir su administration 
a los periodos de su actividad normal. 

Basados en esas consideraeiones bemos 
utilisado en nuestros casos las iuyeeei- 
ones de foliculina, sirviendonos siempre 
del Progynon oleoso de Sobering en dosis 
de 10.000 unidades, en la forma siguiente i 

Primera inyeccion intramuscular de 
una ampolleta ( 10.000 unidades), 15 dias 
despues de terminar el periodo men¬ 
strual anterior: 

Segunda inyeccion intramuscular, de 


dos ampolletas (20.000 unidades), 18 
horas despues de la inyeccion anterior; 

Tercera inyeccion intramuscular, do 
dos ampolletas (20.000 unidades), dos 
dias despnes de la precedente. 

En total administramos 50.000 uni¬ 
dades cada mes; despues interrumpimos 
el tratamiento, repitiendolo en la misma 
forma al iniciarse el siguiente ciclo men¬ 
strual, y eontinuamos administrado asi 
la foliculina varios meses mas basta 
obtener los resultados deseados. 

La regresion de las tumoraciones mas- 
tosicas con el tratamiento asi adminis¬ 
trado es aparente desde el segundo mes; 
pero la desaparicidn completa de ellns 
requiere por lo menos seis meses de tra¬ 
tamiento, que debera prolongarse mas 
ann si persisten masas Uunorales palpa- 
bles, 6 cuando la dismenorrea, auuque 
atenuada, persiste. 

Influenciado por el trabajo del Dr. 
Lazzarini( 9 ), que recomienda adicionar 
al tratamiento de las mastosis eon foli¬ 
culina. sueros antitiroideos para com¬ 
batir el hipertiroidismo que presentan 
las enfermas, y observando en casi todas 
mis pacientes signos de hipertiroidismo, 
les he administrado, con las inyecciones 
de Progynon, la antitiroidina de Moebius 
en dosis de cinco gotas diarias, quince 
dias cada mes, iniciando esta administra¬ 
tion oral con la primera inyeccion del 
correspondiente mes. Creemos que esta 
adicion favorece el exito del tratamiento 
controlando el elemento siquico que In¬ 
tegra las mastosis, o el neurosismo de 
estas pacientes que, segun algunos prac¬ 
ticos, acrecienta la sintomatologia de las 
mastosis. 

sumajuo 

Presentamos sintetisadas las observa- 
ciones de casos de mastosis tratadas con 
exito con fuliculinoterapia. Los resulta¬ 
dos ban sido uniformes; curaciones com- 
pletas en 2" -isos ’""■qastosis- -aljvio 
marcado ' ■ v cas *»'• ' 
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Modification of Sprengel’s Incision in Ideal 
Cholecystectomy * 

ENRICO BRANCO RIBEIRO 
SAO PAULO, BRAZIL 


T HE term “ideal cholecystectomy” 
was popularized by Pablo Mirizzi 
after most surgeons had abandoned 
routine drainage of the peritoneal cavity 
following cholecystectomy, except in 
those cases in which an infected gall¬ 
bladder might have contaminated the 
field of operation. Under the leadership 
of Professor B. Montenegro, both young 
surgeons and those of the older schools 
of surgery adopted the new technic. 

The general practice of “ideal chole¬ 
cystectomy” soon made excision of the 
diseased gallbladder • unnecessary. As 
yet, however, the ideal of removing the 
cause of the trouble and leaving the or¬ 
gan functioning had not been attained. 
Performing cholecystectomy when nei¬ 
ther obstruction of the biliary duct nor 
infection of the gallbladder existed would 
expose the patient to the dangers of bile 
leakage, secondary infection, and the 
annoyance of repeated treatments, irri¬ 
tation of the skin and lingering fistulas. 

Cholecystectomy is indicated in calculi 
of the gallbladder if the cholecystogram 
reveals good absorption of the contrast 
dye, if the walls contract well after the 
use of Boyden meal, and if the gall¬ 
bladder reacts normally to the Meltzer- 
Lyon test, giving B bile without signs 
of infection. 

Any suture of the fragile walls of 
the gallbladder is dangerous. If it is 
convenient to do so, routine drainage 
should be used for from four to six days 
to prevent post-operative choleperitoni- 

•Presented at the Third International Assembly of 
the International College of Surgeons held in Mexico 
City, August, 1941. 


tis. However, the main advantage of 
“ideal cholecystectomy” lies in total 
abandonment of drainage of the peri¬ 
toneal cavity. In order to retain this 
advantage and yet keep the gallbladder 
functioning without leaving a weak su¬ 
ture in it, I have successfully used the 
following technic. Each step of the pro¬ 
cedure is shown in the accompanying 
illustrations. 

1. An incision is made into the peri¬ 
toneal cavity. 

2. The gallstone (or gallstones) being 
located, digital exploration of the bile 
duct is made to ascertain that calculi are 
present in the gallbladder only. 

3. The base of the gallbladder is ex¬ 
posed by grasping Glisson’s capsule next 
to the fibrous gallbladder base with 
artery forceps (Pig. 1). 

4. The peritoneum is opened on the 
hepatic surface close to the base of the 
gallbladder (Fig. 2). 



Pig. 1. Exposure o * asp 

Glisson’s capsule next b 

with artery forceps. 
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course, may be felt by the hand through 
the walls of the gallbladder. 

If the fibrous portion, which is to be 
grasped by the artery forceps in expos¬ 
ing the base of the gallbladder does not 
exist, as sometimes happens, or it is too 
weak to permit a firm hold, the forceps 
is placed next to the hepatic peritoneal 



Fig. 4. Opening the gallbladder on its hepatic 
surface. 


fissure, slightly to the left, to avoid 
interference with the incision of the 
peritoneum. 

For the removal of small stones the 
incision need not be extensive. It should 
be sufficient merely to allow a slight de¬ 
tachment of the gallbladder. In cases 
of larger stones the detachment must 
be greater and it is necessary to expose 
a larger section of the hepatic surface. 
The size of the incision on the surface 
of the gallbladder is also relative to that 
of the stone or stones extracted. 

One of the most important steps in 
“ideal cholecystectomy” is digital ex¬ 
pression of the ballstone, using the index 
and middle fingers of the right hand as 
shown in the illustration. Not a single 
small stone, or fragment of one, must 
remain. In this procedure the movement 
of any instrument might injure the walls 
of the gallbladder, and possibly initiate 
a pathologic process. Introduction of a. 
forceps or curet into the interior of the 
gallbladder might result in erosions of 


the mucosa, hemorrhages, or even per¬ 
forations. For the same reason a metal¬ 
lic, flexible sound should not be used to 
explore the cystic duct; moreover, the 
duct should he free in order to permit 
the Meltzer-Lyon test and the use of 
Boyden’s meal to determine the con- 
tractibility of the gallbladder. 



In closing the incision the same liga¬ 
ture is employed as that used on a narrow 
herniary ring after sac resection. 

Suture by transfixion predisposes the 
patient to post-operative choleperitoni- 
tis; consequently it is to be avoided. 
This is possible unless the stone to be 
extracted is very large and requires an 
opening that needs more than one liga¬ 
ture. Suture of the incision made on 
the hepatic surface can be continuous, 
not requiring more than three or four 
stitches. The fissure contracts into a 
nearly closed dihedral angle, which fre¬ 
quently is totally covered and thus leaves 
no sign of the incision. 

An extensive incision in the abdominal 
wall is not necessary. I use a parietal 
incision whic f' dificatiom of 

Sprengel’s, o e 
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keeping trauma of the rectus abdominis 
to a minimum by preserving the muscle 
fibers when making the incision. Its use 
assures complete functioning of the gall¬ 
bladder and precludes post-operative 
hernia. 


ccion y del mismo tamaflo quo la incision 
cutanea. (3) Incision transversal de la 
aponeurosis anterior del musculo recto 
del abdomen. (4) Desprendimiento cle 
las fibres musculares y luego intersec- 
cion do la aponeurosis, con el fin de 



Figs. 19-20. Cholccystogiam of the sawo patient 
in April, 1939. Noto the good contractibility of tho 
gallbladder and tho absence of stones* shadows; tho 
partially absorbed contrast dyo was administered 
orally (presence in tho bowel of tho intestines), giv¬ 
ing in consequoaco a weak picturo of tho gallbladder. 


SU MARIO 

Se hace la description de la llamada 
“colecistectomia ideal,” y so propone 
una nueva tecnica, en la cual el autor 
hace una modification a la incision de 
Sprengel, a saber: (1) Incision cutanea 
transversal, a la altura conveniente, que 
solo abarca el espesor del musculo recto 
del abdomen. (2) Incision del tejido 
celular subeutfineo, en la misma dire- 


aplanar los hordes de la incision, hacia 
arriba y hacia abajo. (5) Disocincion 
de las fibras del musculo recto, para 
poner a la vista su aponeurosis posterior, 
en mi trecho de ocho o diez centimetros. 
(G) Incision vertical de la aponeurosis 
posterior y del peritoneo. 

Las ventajas de csta incision son: Sc 
causa minimo tramnatismo al musculo 
recto del abdomen y la a '^ee 
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mentally; fractures and dislocations oc¬ 
casionally occur but not as frequently as 
witll the use of metrazol, formerly em¬ 
ployed in mild states. 

Compressed fracture of a vertebra or 
vertebra; is encountered; sometimes only 
a process is fractured. In one case at the 
Philadelphia General Hospital following 
metrazol administration, parts of ten 
vertebra; were so affected. Fractured 
humeri and fractured ribs also occur. 
The surgical treatment of those cases, of 
course, is sucli as would be employed 
when these fractures occur from other 
causes. We endeavor to reduce them by 
the use of the Bradford frame for twelve 
weeks in fracture of the body of the 
vertebra; (if the patient cooperates) or a 
body cast (if the patient will not co¬ 
operate), and by use of the cast for eight 
weeks in fracture of the transverse proc¬ 
ess. Some have suggested the use of an 
air mattress or the application of a body 
cast or partial cast as a preventive 
measure, but it is believed digital' re¬ 
straint is preferable, as harm may be 
done in too strong a resistance to con¬ 
vulsion. Sometimes a patient may sus¬ 
tain a muscle strain or may complain 
merely of soreness following X-ray 
treatments. 

A short time ago I was an observer 
one morning of 10 or 11 such treatments, 
in only one of which was there complaint 
of pain after the patient became con¬ 
scious. 

Fracture of part of the pelvis was 
treated in a patient seen recently. It 
might be well here to say something 
about fracture of the pelvis, especially 
when caused by indirect violence. Most 
of our fractures of the pelvis, however, 
have resulted from automobile accidents 
and are not rare. Ashhurst states that 
pregnancy may be a predisposing cause 
of fractured pelvis; it may occur from 
falls while sitting or standing, from di¬ 
rect violence and from muscular effort. 


An athlete at the University of Penn¬ 
sylvania is reported as having broken 
the anterior-superior spine in a 100-yard 
dash (the so-called “Sprinter’s Frac¬ 
ture”). Some interesting cases seen 
lately have been fracture of tlie acetabu¬ 
lum with different degrees of protrusion 
of tlie bead of the femur into the pelvis- 
central dislocation of the liip—including 
the one caused by electro-shock. Skillern 
(1911) divides cases of central disloca¬ 
tion as to whether penetrating or not, 
and be quotes one case as occurring from 
a fall from an airplane. 

Central dislocation was described first 
by Allison in 178S. The 16 cases re¬ 
ported by Eliason and Wriglit (Uni¬ 
versity of Pennsylvania) were 11 per 
cent of the pelvic fractures. The second¬ 
ary centers of the acetabulum appear 
from the sixth to tlie tenth year and their 
lines are visible until the eighteenth 
year. It is in adults subjected to violence 
generally applied directly to the great 
trochanter that central dislocation of the 
hip usually occurs. In such cases there 
is limitation of motion in all directions, 
a decreased prominence of the great 
trochanter, relaxation of supratrochan- 
teric structures, and the head of the 
femur may sometimes he palpated per 
rectum. 

Neill reported a case of the head of 
the femur driven into the cavity of the 
pelvis long ago (Transactions of the 
College of Physicians, Philadelphia, 
1853, volume 6, page SB?). It was a girl 
of 8 years who, in 1844, fell on her 
knees, resulting in shortening of one 
lower extremity; she had a second fall, 
complaining of pain in the knee, and as 
the report reads; “Strange to say there 
was no examination of the hip.” On the 
right there was slight rotation outward 
and abduction, no flexion of pelvis, hut 
a fixed and tender fullness in the groin; 
this diagnosis was made after her tliird 
fall. The treatment consisted of flexion 
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treatment given mentally ill pa¬ 
tients, sucli as acute manic-depres¬ 
sive insanity, dementia praecox, etc. 

In this avulsion of nerve units, as 
used in Europe by the employment 
of cardiasol, and in this country by 
metrazol, insulin, and strong induc¬ 
tion current, the following bodily 
accidents have occurred: Com¬ 
pressed fracture of one or more 
vertebrae, fracture of vertebral 
processes, fractured humerus, frac¬ 
tured rihs, central luxation of the 
head of the femur. In one case at 
the Philadelphia General Hospital 
parts of ten vertebrae were affected. 

Attempts are made to minimize 
these complications by the use of an 
air mattress, holding the patient’s 
arms by Ms chest and knees against 
a hard mattress. A pillow is placed 
under the thoracic spine, with the 
aplication of a partial body cast 
before inducing the convulsions. In 
some cases only a muscle strain oc¬ 
curs. The usual treatment is given 
the ordinary fracture cases, but in 
fracture of the acetabulum with 
central dislocation an attempt is 
made to reduce it by traction (longi¬ 
tudinal and lateral) under general 
anesthesia. 

SUMABIO 

Recientemente hemos tratado un nu- 
mero de casos de traumatismos debidos 
a las convulsiones tetanicas inducidas 
durante el tratamiento de ciertas en- 
fermedades de la mente como la demen- 
cia precoz, la mania aguda, etc. Durante 
el empleo de ciertas substancias con- 
vulsantes como el cardiasol, que se usa 
en Buropa y del metrazol o de la in- 
sulina o de la corriente inductora en 
este pais, se ban producido los siguientes 
accidentes del esqueleto: fracturas de 
una o mas vertebras, o del humero o ce 
las costillas, luxaeion central de la /•it--—- 


del femur. En un caso que ocurrio en el 
hospital “The Philadelphia General 
Hospital” partes de diez vertebras 
fueron afectadas. 

Generalmente se trata de redueir el 
numero de estas eomplicaciones con el 
uso de colchones inflados con aire, 
Cojiendo los brazos del paciente por su 
pecho y rodillas contra nil colchon duro, 
se pone un cojin debajo de la espina 
toraeica, con la aplicacion de un enyesado 
parcial del euerpo antes de inducir las 
convulciones. En algunos casos solo se 
produeen contnsiones museulares. En 
general las fracturas simples reciben el 
tratamiento usual, en cambio las frac¬ 
turas del acetabulo con dislocacion cen¬ 
tral son reducidas con traccion longi¬ 
tudinal y lateral bajo la anestesia 
general. 

RESUME 

Reeemment nous avons soigne des 1 
lesions orthopediques resultant de convul¬ 
sions tetaniques engendrees par 'divers 
proeedes de traitement du choc cerebral 
donnes a des desequiiibres mentaux: 
demence precoce, demence depressive 
aigue, etc. Dans l’avulsion d’ unites 
nervenses par 1'emploi en Europe de 
cardiasol, et dans ce pays par 1’emploi 
de metrazol, de 1’insaiine, et de forP 
courants eleetriques, les accidents vr- 
porels suivants ont ete notes: fract- - ,-s 
comprimees des apophyses verteb.ies 
fractures de Phumerus, fractur des 
cotes, et luxation de la tete d’ -mar. 
Dans un cas dn Philadelphia jeaerci 
Hospital, dix vertebres fur- end:~~ 
magees. On a essaye de dir ,-r \ 
denc-e ce ces oomplieatior - 1 ‘cnrii: 
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oils spinal anesthesia is as follows: One 
rubber covered zipper mattress, five 
inches thick, eighteen inches wide, and 
six feet long, with a gap in the pad be¬ 
neath the lumbar spine; flexible needle; 
rubber tubing with a capacity of 1 e.e. 
and a Leur lock syringe, with a two-way 
stop-cock. 

The spinal puncture is made into the 
second or third lumbar space, with the 
patient tying on the left side. Six cubic 
centimeters of fluid are drawn into a 10 
c.c. Luer syringe. The needle is plugged 
and 600 milligrams of novocaine are dis¬ 
solved in 6 c.c. of spinal fluid. One and 
one-half to 2 c.c. of the fluid are intro¬ 
duced into the subarachnoid space, and 
the stop-cock is closed. The patient is 
turned on his back with the needle re¬ 
maining in the spine, exercising caution 
that the needle does not touch anything 
at any time. If analgesia does not occur 
in ten minutes, an additional dose is in¬ 
jected. 

The level of the anesthetic is controlled 
by the position of the patient, dilution of 
the analgesic drug, and the force of the 
injection. Some patients require much 
more intraspinal procaine than others. 
There is no set dose of ether for a given 
case; likewise it is true in operating un¬ 
der spinal anesthesia. The dose should 
be given as needed and under control. 

Spinal anesthesia is the choice for 
many operative procedures. The results 
are not as satisfactory when supple¬ 
mented by other anesthetic agents. 
Hence the use of continuous spinal anes¬ 
thesia obviates their use. 

SUMMARY 

Properly induced spinal anes¬ 
thesia, in which any of the approved 
methods are employed, produces 
complete freedom from pain in the 
operative field and relaxation of the 


muscles. Operative exposure is facil¬ 
itated. The maximum fall in blood 
pressure occurs early in the opera¬ 
tion, when the patient is best able 
to stand it. Post-operative vomiting 
is minimized. Puncture headaches 
are occasionally aggravating and 
hospitalization may be prolonged, 
hut ultimate relief is assured. Other¬ 
wise no untoward symptoms are ex¬ 
perienced, if it is properly admin¬ 
istered. 

SUMAIUO 

Anestesia espinal propiamente indu- 
eida, en la cual cualquiera de los metodos 
aprobados es empleado, produce elimi¬ 
nation de dolor eompleta en el eampo 
operatorio, v relajacion de los musculos. 
Exposicidn operatoria es facilitada. La 
maxima en la caida de la presion arterial 
ocurrc durante el principio de la opera- 
cion, enando el enfermo es mas capaz de 
soportarla. Los vomitos post-operato- 
rios son nunimos. Dolor de cabeza debi- 
do a la puntura son agravantes ocasional- 
mente y el enfermo puede necesitar mas 
tiempo en el hospital, pero el alivio es 
seguro. l)e otro modo no se esperan 
otros sintomas si la anestesia es propia- 
monle administrada. 

RESUME 

L’anesthesia rachidienne bien admin- 
istree assure une absence complete de 
douleur dans le champ operatoire et aussi 
mi relacliement musculaire. Ainsi on ob- 
tient un controle du chamji operatoire. 
La pression arterielle baisse an debut 
de l’operution. Les vomissements post- 
operatoires sont moins frequents. Les 
maux de tete consecutifs a la ponction 
lombaire sont in tenses dans quelques cas, 
mais un sejour liospitalier de quelques 
jours amene un soulagemeiit coinplet. Si 
l’anestliesique est administre selou les 
regies appronvees, aucun symptome de- 
sngreable ne survient. ' 
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The Diagnosis and Treatment of Acute 
Pancreatic Disease* 

FELIX GUNHA, M.D. 

SAN FRANCISCO, CALIFORNIA 


I T IS not without profit that we oc¬ 
casionally review in retrospect that 
which was in vogue a decade, two 
decades, or even three decades ago, and 
determine whether or not progress has 
been made in certain phases of our 
work and still more important, perhaps, 
whether we have kept pace individually 
with such progress, if any has been made. 
It is with such an idea in mind that we 
review the subject of pancreatic disease 
and its therapy, spanning a space of 
time of approximately fifty years. 

If we turn hack to the year 1892, and 
accept Osier as most typifying the keen 
analytic diagnostic mind of that era, we 
find in the first edition of his Principles 
and Practice of Medicine a summing up 
of the subject of both acute and chronic 
pancreatic disease occupying but a scant 
page of space. 

Fifty years later we find a thesis de¬ 
voted to the subject of the acute phase 
of pancreatic disease alone, occupying 
lifty-six pages, and crammed into these 
fifty-six pages is much information rep¬ 
resenting the material advance and prog¬ 
ress of our knowledge since the bare page 
of fifty years ago. 

Back in the nineties they were able to 
portray only dramatic features of the 
acute disease, the sudden onset, the vio¬ 
lence of the pain, the extremity of the 
shock and, above all, a lack of knowledge 
to properly interpret what was going 
on—then to adopt an air of futility and 

* Presented at the Third Internationa] Assembly of the 
International College of Surgeons, held in Mexico City 
August, 1911. 


to state that pancreatic disease was In¬ 
variably fatal. It was no fault at all ol 
the baffled medical man, only that science 
had not progressed sufficiently to give 
him the facts that he might better com¬ 
prehend what was tailing place before 
his eyes. 

Today the symptoms of the disease 
have not changed, hut our comprehen¬ 
sion and understanding of them has, so 
that the befogged futility has been sup¬ 
planted by a pride in pointing out that 
in the acute disease a respectable num¬ 
ber of recoveries take place because of 
our better understanding based upon 
the increased knowledge we have since 
gained. 

The theories as to the etiology of pan¬ 
creatic disease are many, but can be re¬ 
duced to the most plausible. Mechanical 
factors playing their individual and com¬ 
bined rdles are perhaps the most impor¬ 
tant. Most of these are based upon the 
concept that occlusion takes place some¬ 
where along the pancreatic duct system, 
either in the main duct above or along 
with tlie accessory duct, thereby con-, 
verting a normally open duct sysi-an into 
a closed one and allowing a book flow 
of pancreatic enzymes into file pancreas 
itself, with a resulting autolysis. Much 
elaboration and explanation of this the¬ 
ory has arisen as the rc.-alt of honest 
contention. 

-The significant par! played by bile 
,aist> has been emphasised, particularly 
when bile escapes outside its normal 
habitat, in this particular entity into the 
pancreas itself. The action of trypsin in 
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nore familiar usage, and here again 
nay we hope for additions to our 
moivledge. 

French clinicians particularly, have 
published reports relative to the use of 
iphedrine in both acute and chronic 
rancreatic disease, emphasizing that the 
iliysiologic action of ephedrine lends or 
idapts itself ideally as a counter effect 
;o the pathologic deviation of function 
found. 

SUMMARY 

Our conceptions of the clinical 
picture of acute pancreatic disease 
have changed considerably over the 
past several decades, particularly 
so in the last one. The development 
of the serum diastase determination 
as a diagnostic aid and as an indi¬ 
cator of the type of treatment to 
be followed in acute pancreatitis is 
a milestone along the path of ther¬ 
apy. Its fuller use should be en¬ 
couraged. Abandonment of the old 
surgical dicta of early and immedi¬ 
ate operation in favor of conserva¬ 
tism is favored by the preponderant 
statistical evidence favoring the 
latter course and evidenced by the 
much lower mortality rate. The old 
philosophy of utter despair in the 
light of recent additions to our 
knowledge of acute pancreatic dis¬ 
ease should he replaced by the con¬ 
fidence of conservatism, backed up 
adequately by clinical data and sta¬ 
tistics based on experience. 

SUJIAMO 

Nuestro coneepto del euadro clinico 
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de la pancreatitis aguda ha cambiado 
considerablemente durante las ultimas 
decades partieularmente durante la ulti¬ 
ma. El uso de la determinacion de la 
diastase en el suero como aguda diagnos- 
tica y como indicador del tipo de trata- 
miento a seguir en la pancreatitis aguda 
es una guia en la senda terapeutica. Su 
uso debe intensificarse. 

El abandono de los antiguas reglos 
quirurgicas favor del conservatismo, lia 
mejorado las estadisticas, demonstrando 
un mejor curso de la enfermedad y una 
mas baja mortalidad. La antigua filoso- 
fia de la desesperacion, a la luz de los 
rescientes conoeimientos debe ser eam- 
biada por la eonfianza en el metodo 
conservador, respaldado por la cliniea 
y estas distieas basadas en la experiencia. 

RESUME 

Nos conceptions de l’image Clinique 
de la pancreatite aigue a durante les quel- 
ques dernieres decades subi de fortes 
modifications. U 11 grand avancemont 
dans la therapeutique de la pancreatite 
aigue est du a l’epreuve determinante 
de la diastase du serum. Cette methods 
fournet des indications tberapeutiques. 
L’emploi de cette epreuve merite d’etre 
encourage. It faut abandonner le vieux 
dictmn chirurgical “d’operation precoce 
et immediate.” Les methodes conserva- 
trices procurent de bien meilleurs resul- 
tats. L’ancienne philosophie de deses- 
poir doit etre remplaeee par la confiance 
dans le conservatisme suffisamment 
sontemi par les resultats cliniques et les 
statisliques bases sur 1’experience. 
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out the world as the arsenals of health 
and the maintenance of physical vigor 
with preservation of nutritional values 
and hygiene. 

Medical schools and hospitals, medical 
education, technical training and nurs¬ 
ing are on the increase as war produc¬ 
tion categorically presses its demands 
upon the medical profession for the pre¬ 
vention of disease, for the treatment of 
the injured, and for the rehabilitation of 
the manned, as essential to an all-out 
war effort. Europe, Asia and the far- 
flung theatres of war are activated by 
the collaboration of medical aid as an 
essential factor in the conservation of 
man power, giving full and free genius 
and originality to the nationalities en¬ 
gaged. 

Medical education and training- are 
uppermost in the minds of leaders in 
educational channels and are receiving 
a full share of effort and vigilance 
through the Medical Council of the 
American Medical Association; closely, 
too, through the Association of American 
Medical Colleges, and through state 
legislation, by medical boards, including 
of course the National Board. It is the 
intent and purpose of these various 
groups dealing with medical standards 
to regulate and perfect the instruction 
and practice of medicine in state-wide 
and national scopes beyond the scholas¬ 
tic realm. Wealthy foundations and lib¬ 
eral endowments give impetus to a vast 
program of investigation and research 
in medicine and allied sciences. 

No attempt should he made to shield 
the existence of imperfections and polit¬ 
ical taint in controlled legislation. Nev¬ 
ertheless, the objectives of these organ¬ 
ized councils and hoards are well 
directed and worthy of encouragement 
and commendation. The proper medical 
requirements, the curricula and the 
standardized levels, however faulty, 
merit further study and cooperation 


rather than flat criticism or restraint. 
It is to be hoped that control legislation 
may deal fairly and squarely with a pro¬ 
fession whose inherent and traditional 
dignity demands freedom from political 
or centralized regimentation, which de¬ 
stroys originality, initiative and genius. 

Aside from the importance of higher 
qualifications exacted from the aspirants 
to medical knowledge and training, the 
character, personality and fitness should 
be subjected to competent analysis and 
scrutiny, for the simple reason that the 
scholastic fitness may he, and often has 
been, in the higher grades, while the per¬ 
sonality, temperament and sundry char¬ 
acteristics totally unfit such an aspirant 
for the privileges of the healing art. In 
the interest of humanity, such candi¬ 
dates for the medical profession should 
be eliminated from the choice of a voca¬ 
tion for which they are not suited. 

This attitude in the evaluation of char¬ 
acter, temperament and scholastic merits 
is, later on, in the judgment of profes¬ 
sional worthiness, translated into per¬ 
sonality, ethics and capability. For these 
reasons it would seem logical that med-. 
ical schools, through competent Commit¬ 
tees on Admissions, should include in the 
searching qualifications for admission 
other requirements of equal importance 
to the scholastic record of the individual 
student. 

The responsibility of surgical training 
is of such transcendental importance as 
to make it worth while to consider the 
personality of those who through emo¬ 
tionalism and the glare of interest and 
concentration in the operating room 
choose to devote themselves to surgical 
specialties, since these same so-inspired 
would-be surgeons prove eventually to 
he actual failures at the bedside. In the 
opinion of many competent surgeons 
and surgical authorities such scrutiny 
may he esteemed exaggeration. How¬ 
ever, we ask to deal simply with the 
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Assembly Activities 


FOURTH INTERNATIONAL ASSEMBLY 


In Conjunction with Eighth National Assembly 
of the 


INTERNATIONAL COLLEGE OF SURGEONS 


New York, N. Y. June 14, 15, 16, 1943 



Desitferio Romdn, A 31., if D., Se.D., F.A.C.8., 
F.I.C.8., President of the International College of 
Surgeons (1943-1945). 

T HE newly elected president lias 
occupied and is tile incumbent of 
many important positions of didac¬ 
tic and clinical teaching in surgery. 
Among these may he briefly mentioned 


Professor of Clinical Surgery, Senior 
Surgeon and Consulting Surgeon of nu¬ 
merous hospitals in Philadelphia and 
Consulting Surgeon of Memorial Hos¬ 
pital, Wilmington, Delaware. 

Dr. Bounin is a Pounder Member ol 
the American Board of Surgery, Char¬ 
ter Fellow and Governor of the Ameri¬ 
can College of Surgeons, Past-president 
(1940-1942) of the United States Chap¬ 
ter of the International College of Sur¬ 
geons and Fellow of the American Medi¬ 
cal Association. He is also a member 
of the Philadelphia County Medical 
Society, Corresponding Member of the 
American Urological Association, Hon¬ 
orary Fellow of the Argentinian Society 
of Surgeons, Corresponding Member of 
the Union Medieale Franco-Ihero-Amer- 
ieaine, and Founder Member of the 
Pennsylvania Governing Committee of 
the Gorgas Memorial Institute and Pre¬ 
ventive Medicine, lire. He has also 
been President of the Philadelphia 
Chapter of the Pan-American Associa¬ 
tion, Delegate to the Pan-American 
Sanitary Congress, Washington, D. C. 
(1907), and Delegate for Nicaragua to 
the Fourth International Assembly of 
the International College of Surgeons. 
Dr. Bonian is a linguist, writer and pro¬ 
gressive JEsculapian. 
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of the House of Delegates’ meeting on 
June 1G. 



. J- * 


Dv. llafnel Angel CalderOn Guardia, Vice-piesi- 
dent International College of Surgeons. 

The second session of the meeting of 
the House of Delegates was held on 
June 16 at 5:15 P.M. in the Perroquet 
Suite. Dr. Desiderio Roman presided. 
The roll call showed an almost full rep¬ 
resentation of the House of Delegates. 
The report of the Nominating Committee 
was read by its chairman, Dr. Custis Lee 
Hall of Washington, D. C- The list of 
officers, members of the Board of Trus¬ 
tees and Representatives placed in nomi¬ 
nation follows: 

President 

Dr. Desiderio Roman 
President-elect 
Dr. A. A. Berg 
Vice-presidents 
Dr. Francisco Graiia 


Dr. Manuel A. Manzanilla 

Dr. Herman de las Casas 

Dr. Custis Leo Hall 

Dr. Rafael Angel Calderon Guardia 

Dr. Ali Ibrahim Pascha ' 

Dr. Alejandro Ceballos 
International Treasurer 
Dr. William Seaman Bainbridge 
International Secretary 
Dr. Max Thorek 

Members of the Boaul of Trustees 
Dr. Andre Orotti 
Dr. William Bates 
Dr. Albert Gutierrez 
Dr. Luis D. Alfaro 



Dr. All Ibrahim Pascha, Vice-president Interna¬ 
tional College pf Surgeons. 

Mr. Hamilton Bailey 
Dr. J. Heng Li” 

Dr. Jorge Ge 
Dr. Rudolf y 
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Group of delegates during recess at Fourth Inter¬ 
national Assembly. Left to right: Dr. Esteban 
Paulin, Dr. Fonseca Garcia, Dr. Manuel Manzauilla 
(Mexico), Dr. "Win. Don Ryan (Detroit, Mich., 
U.S.A.), Dr. Cesar Pantoja (Columbia), Prof. V. Y. 
Lebedenko (U.S.S.R.), Prof. Martial Bourand 



One of the rehabilitation exhibits. 


iug aud instructive (See May-June issue 
of the Journal, pp. 240-47). 

The Convocation ceremonies on June 
15 were impressive. After the invocation 
by Rev. Robert J. Gibson, the Convoca¬ 
tion was called to order by Dr. Fred H. 
Albee. Candidates were presented by tbe 
International Secretary. Conferring of 
degrees was followed by the presidential 
address of Dr. Fred H. Albee. Induction 
of tbe incoming president, Dr. Desiderio 
Roman, was followed by his address. 
Honorary International Fellowships 
were conferred on Surgeon General Dr. 


I | | TfpPl 


At scientific exliibits. Left to right: Dr. Francisco 
Fonseca Garcia (Mexico), Captain j. Gomez Mar¬ 
tinez (Colombia), and First Vice-president Fran¬ 
cisco Graua (Lima, Peru). 




Left to Tight: Prof. V. Y. Lc)j C mi eu ko (U.S.9.R.), 
His Excellency, Mayor Fiorello La Guardia, and Dr. 
Fred H. Albee. 


Thomas Parran, United States Public 
Health Service, Prof. Vladimir V. Le¬ 
bedenko (U.S.S.R.), Col. Manuel A. 
Robiou (San Domingo). Drs. Henry 
Lyon Appleby and Erich M T . Bonk 
(Canada). J. 0. Thompson (China) 
were admitted to Fellowship. 

At the International Di uuer fh e Cross 
of Vasco Nunez dc Balbo a was conferred 
on Dr. Fred H. Albee, l t y Louis D. Al¬ 
faro, representing the I'esideti Pail- - 

ama, Ricardo de la . \ 

Numerous cabl eg ■' • 
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leras connected with these branches of 
surgery. 

From the early months of the war we 
have reported the results that 70 per 
cent of the wounded were returned to the 
ranks. This percentage has been in¬ 
creased at the present time. We are con¬ 
fronted, however, with a task of great 
importance, namely, speeding up hos¬ 
pital treatment. AVo learn that the treat¬ 
ment of a wound does not end with the 
healing of the same, for we have effects 
in the scars and tissues, and organs 
and limbs, and all other ordinary phe¬ 
nomena of incorrectly united bones, im¬ 
mobility of limbs and ankylosis, ugly 
scars and other slcin defects, nerve de¬ 
fects, defects in the hones of the skull, 
loss of fingers and hands. Complete or 
partial correction of those defects is still 
possible. 

Russian surgery is so rich in now and 
original methods of treatment that the 
problems of plastic surgery and restora¬ 
tive surgery are being solved entirely 
from day to day in a very satisfactory 
manner. Special injuries, such as wonuds 
of the lungs, must he treated as isolation 
cases by surgeons and therapeutists or 
internists together or in cooperation, 
while management of wounds of the 


brains is by surgeons and neurologists. 
Our favorable experiences in this respect 
are countless. A few words must be said 
about our methods dealing with compli¬ 
cations during the course of treatment of 
wounds, such as anaerobic suppuration 
and infections, tetanus and general 
sepsis. 

It can be said that Soviet medicine has 
been and still is successfully solving the 
problems of inoculations with antitoxins, 
prophylactic injections of both anti- 
tetanus and anti-anaerobic sera, and by 
evaluating the use of the sulfanilamide 
preparations. 

Soviet surgeons at the front and be¬ 
hind the lines arc devoting themselves 
entirely to the task of helping the heroic 
Red Army in its struggle against Hitler¬ 
ism, mankind’s greatest enemy, and we 
are confident that the day is not far 
ahead when the dark force of Nazism 
will bo destroyed by the combined efforts 
of England, America and the United 
States of Soviet Russia, and the freedom 
loving peoples will be forever freed of 
Hitlerite vandalism. We are devoting 
our strength and our knowledge to tbo 
cause of speeding up this victory. 

Signed (Nicolai Burdenko) 


Correction. In the last issue .of the 
Journal on page 196 credit was given for 
the grant for study of radon ointment 
in the treatment of indolent ulcers to the 
Radium and Uranium Corporation of 
America. As a matter of fact, the 
Canadian Radium uud Uranium Cor¬ 
poration should be credited. 

Correction. On page SI of the Janu- 
ary-February issue of the Journal, Prof. 


A. H. Roffo was listed under Cordoba, 
Argentina. Prof. Roffo is from Buenos 
Aires. 

Correction. In the May-June issue of 
the Journal the author of the article on 
“Surgery of Diabetes Mellitus” was in¬ 
advertently given as Dr. Manuel H. 
Manzanillo. The correct—name ” 
Manuel A. M a. 
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1921, his graduate studies being interrupted 
by service in World War I, in whicli he was 
commissioned a second lieutenant. Se was 
instructor and associate in Anatomy at Wash¬ 
ington University School of Medicine, pro¬ 
fessor and chairman of the Department of 
Anatomy of the University of Missouri 
(1923), dean of the University of Missouri 
School of Medicine (1930), professor of 
Anatomy and chairman of the Department 
of Anatomy (1933). 

Dr. Allen’s researches led to the discovery, 
with his friend, Dr. E. A. Doisy, of the 
“ovarian follicular hormone,” with which 
he and Dr. J. P. Pratt at Henry Ford Hos¬ 
pital undertook the first clinical experiments. 

Over 140 articles resulting from his original 
investigations were contributed by Dr. Allen 
to medical literature. He acted as editor and 
co-editor respectively to the first and second 
editions of “Sex and Internal Secretions.” 

Dr. Allen was a member and president of 
the American Association of Anatomists, the 
American Association for the Advancement of 
Science, the American Society of Zoologists, 
the Association for the Study of Internal 
Secretions (president, 1941-42), and the 
American Association for Cancer Research. 

He died on duty in the Coast Guard 
Auxiliary 

The recipient of many honors, Dr. Allen 
was awarded the honorary degree of doctor of 
science from Brown University (1935) and 
Washington University (1942). In 1937 he 
was made a member of the French Legion 
of Honor and in 1941 received the Baly Medal 
from the Royal College of Surgeons of 
London. 

Dr. Howard Atwood Kelly, famed gyne¬ 
cologist born in Camden, New Jersey, Febru¬ 
ary 20, 1858, died in Baltimore on January 
12, 1943 He was appointed professor of ob¬ 
stetrics and gynecology in Johns Hopkins 
University and gynecool gist-in-chief to the 
Johns Hopkins Hospital (1889), remaining 
as professor of Gynecology until 1919, when 
he became professor emeritus. He received 
his A.B. degree at the University of Pennsyl¬ 
vania in 1877 and his M.D. in 1882. During 
1886-88, Dr. Kelly traveled in Europe- 
Dr. Kelly was the originator of new opera¬ 
tive procedures in gynecology- Many of his 


assistants became famous gynecologists. A 
great naturalist, he was always interested in 
zoology and botany. 

Contributor of 500 articles to medical jour¬ 
nals, Dr. Kelly was author and co-author of 
a dozen books in his chosen field, including a 
20-volume “Stereo-Clinic” illustrated by the 
medical artist, Max Broedel. 

Among the honors which Dr. Kelly received 
was an Honorary LL.D. from tire University 
of Aberdeen. 

RECENT DEATHS 


Dr. Marshall J. Payne, F.I.C.S., 
died suddenly and unexpectedly on Feb¬ 
ruary 11, 1943, in his home at Staunton, 
Virginia. 


Dr. Hermann Johannes Boldt, emeritus 
professor of gynecology of the New York Post- 
Graduate School of Medicine of Columbia 
University, died on January 13, at the age of 
eighty-six years. 

Dr. Franklin P. Johnson, formerly pro¬ 
fessor of anatomy at the University of Mis¬ 
souri and since 1929 assistant professor of 
urology at the Medical School of the Uni¬ 
versity of Oregon, died on February 12 at the 
age of fifty-five years. 

Du. William Edgar Caldwell, professor 
of clinical obstetrics and gynecology at the 
College of Physicians and Surgeons, Columbia 
University, and associate director of the 
Sloane Hospital of Columbia University, 
died on April 1. He was sixty-three years 
old. 

Dr. James Ewing, professor of oncology at 
the Cornell University Medical College and 
consulting pathologist at Memorial, Roose¬ 
velt and New York Hospitals, from 1913 to 
1939 director of Memorial Hospital, died on 
May 16 at the age of seventy-six years. 

Major-General Amin Fahd Maluf Pasha, 
B.A., M.D. (American University of Beirut), 
formerly principal medical officer of the Iraq 
Army, died at his home in Heliopolis, Egypt, 
on January 21, in his seventy-first year, after 
a prolonged illness. _ 

Dr. Edgar Allen, , 
and head of the de x 
versitv School of ' l 
3 at the age of fn 
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The Neil ■' ■ .'. • leilical School, 

M.D., ,, ■ iart 3 ,9 figs. $4. 
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8 An appendix presents, a ™ .f!£ a 

genie bladders with pertinent data of interest, ino 
book is highly recommended A . L WolbaI8t 

The Inner Ear: including Otoneurology, Otosurgery 
and PmbTems in Modem Warfare Joseph Fischer, 
M D Staff Member, Beth Israel Hospital, Boston, 
“d ’Lonif E. Wolfson Instructor in Ear, Aose, 
and Throat, Tufts Medical School. 4-1 pp..77 tigs. 
**73 Grune and Stratton, New Aork, 1943. 
r-pHE authors have condensed and clnnfied mauy 
I nhascs of the diagnosis and treatment or uis 
1 Kses of the inner ear. The book is clear cut 
well written and contains little of a controversial 
- nature. The subject matter is well integrated^nd 
designed to provide the experienced otologist with 
a comprehensive understanding of the subject. Alto 
gcth?r this is an admirable treatise dealing com- 


petently with a subject of practical and theoretical 
importance. William Lawrence Gatewood 

Renal Lithiasis. Charles C. Higgins, M.D Cleveland 
Clinic, Cleveland, Ohio. 140 pp., 13 figs. $3. Charles 
C. Thomas, Springfield, Ill., 1913- 

I N THIS pocket-sized volume of 140 pages, tne 
author has condensed the results of a ten years 
study of the etiology and treatment of rc» a ‘ 
lithiasis. He reports convincingly on Ins study ol 
the relationship between a diet deficient m vitamin 
A and the formation of renal and bladder stones. 
The details of his experimental work have the zest 
and flavor of a scientific romance. He demonstrates 
that in vitamin A deficiency, the essential condi¬ 
tions for calculous formation arc produced. 

Experiments on chickens fed principally on 
ground white corn (instead of yellow corn) showed 
that after two to five months, urates and fine par¬ 
ticles of sand were present in the kidneys and urates 
and uric acid concretions in the ureters. 

In experiments on rats, both kidney aud bladder 
stones were dissolved when vitamin A was added to 
the diet. If renal function was impaired or infec¬ 
tion was present, a longer period of time was neces¬ 
sary for the stone to disappear. In dogs, also, disso¬ 
lution occurred by strongly acidifying the urine 
Higgins relates a striking incident of a boy with 
a staghorn stone in the right kidney. Permission for 
surgical removal was refused because after live 
operations for calculous disease m four years, the 
stone was not producing symptoms. Two largo blad¬ 
der stones, removed by cystolithotomy, were found 
to consist of cystine. A high vitamin A, alkaline ash 
diet was administered, aud complete dissolution of 
the kidney stone occurred in 11 months. For six 
years the boy was kept free from urinary lithiasis, 
and the author was then granted the unusual permis¬ 
sion to produce a kidney stone. This was done by 
means of a high purine, vitamin A deficiency diet, 
and a small stone was produced in five and a halt 
months. This stone was then dissolved by the high 
vitamin A, alkaline ash diet, and the boy has re¬ 
mained free from stones since that time. A cystine 
stone was thus deliberately produced and dissolved 
in a human. . . , . • 

The author believes that vitamin A deficiency is 
more prevalent than is generally supposed and be¬ 
cause of its frequent association with renal Jitlua- 
sis, he urges that a biophotometer test be mado as a 
routine procedure. He concludes by stating that he 
has produced seven different varieties of stone and 
that he has collected a series of more than 40 cases 
in which dissolution of stones has occurred, with 
rocntgenographic confirmation. A number of diets 
and a good reference index are appended. The illus¬ 
trations are well done. . 

Despite typographical errors, which occasionally 
mar the excellently written text, this book is a 
valuable contribution to our knowledge of renal 

lithiasis. , 

A. L. IVolbarst 


Surgical Practice of the Lahey Clinic. By Frank H. 
Lahey, M.D., and Staff. 897 pp. 376 fig. $10. 
IV. B. Saunders Co., Philadelphia, 1941. 

T HE volume consists of a number of papers, most 
of them already published, from the Lahej 
Clinic. They represent a ^'oss-section «* ‘hi 
work, classified into nine d of tb * x 

during the past three years. 
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Indications and Technic of Bronchoscopy* 

CHEVALIER L. JACKSON, M.D., F.A.C.S., F.I.C.S, 
PHILADELPHIA, PA. 


T HE bronchoscope, first developed 
as an instrument ■with which to re¬ 
move foreign bodies (Fig. 1) 
lodged in the bronchi, soon proved its 
usefulness in the diagnosis and treat¬ 
ment of bronchial disease. This is not 
surprising, since it is merely a bronchial 
speculum, and specula have always been 
of great value in the diagnosis and treat¬ 
ment of disease of the organs to which 
they afford access. Today a very small 
percentage of the bronchoscopy done is 
for the removal'of foreign bodies. 

One way to consider tbe indications 
for bronchoscopy is to indicate the 
symptoms that may call for bronchos¬ 
copy in the effort to arrive at a diag¬ 
nosis. For instance, an unexplained 
cough, unexplained hemoptysis, a wheeze 
or other sign of bronchial obstruction, 
calls for bronchoscopy among other 
studies. Signs of obstruction, such as a 
wheeze, or the signs of an obstructive 
emphysema or an obstructive atelectasis, 
are the most definite indications. 

Bronchoscopy is also indicated-in dif¬ 
ferent clinical conditions such as pul¬ 
monary abscess, bronchiectasis, empy¬ 
ema, asthma, obstructive atelectasis, 
tuberculosis, benign and maiignant tu¬ 
mors. 

Pulmonary Abscess .—Sometimes bron¬ 
chial obstruction of one kind or another, 

• Presented at the Third International Assembly of 
the International College of Surgeons held in Mexico 
City, August, 1941. 


a foreign body, tumor (Fig. 2), or in¬ 
flammatory stenosis, is present in pul¬ 
monary abscess, and in these cases it is 
extremely important to discover and 
eliminate the obstruction. Routine diag¬ 
nostic bronchoscopy is, therefore, indi¬ 
cated in pulmonary abscess. In connec¬ 
tion with the treatment of pulmonary 
abscess, however, many cases will re¬ 
quire external surgical drainage. Fur¬ 
thermore, surgical drainage should not 
he postponed if response to conservative 
treatment, including bronckoseopie aspir¬ 
ation, is not prompt (Fig. 3). But it is a 
mistake to regard bronchoscopy and 
surgery as competitive or opposed meth¬ 
ods of treatment. We should think not 
of bronchoscopy versus surgery, but ol 
bronchoscopy and surgery versus the 
disease. Bronchoscopy constitutes an in¬ 
tegral part of both the medical and the 
surgical, or both the conservative and 
the radical, treatment of pulmonary ab¬ 
scess (Jackson and Judd 1 ). 

Bronchiectasis.—It must be under¬ 
stood, first, that bronchiectasis ordi¬ 
narily cannot be accurately diagnosed 
without tbe use of contrast media, such 
as lipiodol (Fig. 4). (Jackson and Bon¬ 
nier 2 .) In a few cases, apparent bronchi¬ 
ectasis has proved to be “reversible,” 
and has disappeared after a series of 
bronchoscopic aspirations. But if these 
cases are to be fo" ’ m tinv- Vylwii- 
about this result ‘ - i >-y 

nwsiinHfi llifl 1 
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Ftg, 3. Pulmonary abscess following a cholccvstouiy under etiicr anesthesia. Com¬ 
plete dealing took place in about two months under conservative treatment, as shown 
by film to tlio right. This patient received nine "bronchoseopic aspirations. 


by the patient’s general condition. 

Empyema .—An empyema cannot be 
adequately drained through the bron¬ 
chus, even when there is a broncho¬ 
pleural fistula, but brouehoseopio obser¬ 
vations have shown that bronchial ob¬ 
struction of one hind or another way 
be present as an etiologie or perpetuat¬ 
ing factor. In some of our cases the ob¬ 
struction lias been produced by a for¬ 
eign body, in one by a broncholith, in 
others fay inflammatory or tuberculous 
bronchial stenosis and in still others by 
benign and malignant tumors. Because 
of these observations I believe that most 
patients with empyema should have at 
least one diagnostic bronchoscopy. Cer¬ 
tainly, in any case in which the usual 
surgical procedure of drainage is not 
followed by a prompt and permanent 
healing, bronchoscopy should be done. 

Asthma .—In some cases oE bronchial 
asthma there is a considerable amount of 
viscid secretion present in the tracheo¬ 
bronchial tree and the aspiration of this 
material may afford marked sympto¬ 
matic relief. In my experience, however, 
it has generally seemed best not to do 
bronchoscopy during tlie asthmatic at¬ 
tack. The administration of an autogen¬ 
ous vaccine prepared from a broncho- 


scopically removed specimen of bron¬ 
chial secretion has often proved of value. 

Obstructive Atelectasis .—-'We learned 
about tlie diagnosis and treatment of ob¬ 
structive atelectasis first from the for¬ 
eign body cases hut, as in so many other 
instances, our bronchoscopic and bron- 
cbologic observations soon found wider 
applications. The first form of obstruc¬ 
tive atelectasis of other than foreign 
body origin to he recognized was the 
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performed bronelioscopic examinations 
in tlie tuberculous patient. It came to be 
realized that the study of the tubercu¬ 
lous patient with, the slightest symptom 
or sign of a bronchial lesion was incom¬ 
plete if bronelioscopic examination was 
not carried out. Furthermore, it was 
found that in many cases local treatment 
was of value. 

The bronchial lesions of tuberculosis 
are chiefly either flat ulcerations or 
“uleerogranulomas.” The former should 
be treated with silver nitrate (35 per 
cent), the latter with electrocoagulation. 
If the uleerogranulomas are large, and 
especially if they are pedunculated, they 
may be partially removed with forceps 
and then coagulated. 

I believe that the presence of a tuber¬ 
culous bronchial lesion associated with 
non-tuberculous suppuration should be 
regarded as a contraindication to col¬ 
lapse therapy, but the presence of a 
bronchial lesion in a patient without 
evidence of suppuration should prob¬ 
ably not be regarded as a contraindi¬ 
cation. 


In children we frequently see bron¬ 
chial ohstruction produced by compres¬ 
sion from peribronchial lymph nodes, 
and in some of these patients the tuber¬ 
culous node has intruded into the bron¬ 
chial lumen. In some patients only a 
wheeze is produced; in others an ob¬ 
structive emphysema, and in still others 
an obstructive atelectasis. Bronchoseopie 
treatment is almost always indicated for 
the relief of obstruction in such cases. 

Benign and Malignant Tumors. —Bron¬ 
chial tumor should always be suspected 
when there are signs of bronchial ob¬ 
struction without a history suggestive of 
foreign body. If there is also hemoptysis, 
the suspicion is so much the greater. 
These signs call urgently for diagnostic 
bronchoscopy. If a tumor is visualized, 
the gross findings will often justify a 
tentative diagnosis as to the nature of 
the neoplasm, and tissue may be taken 
for biopsy. 

Among the benign tumors most fre¬ 
quently encountered, we might mention 
first the so-called bronchial adenomas 
(Jackson-Konzelinann 3 ). These tumors 



Fig. 7. Typical histopathologic process of so-called “benign 
the bronchus. Note imperfect attempt at gland formation, absence of 
figures and comparative regularity of size and shape of cells. 
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curved tip under the guidance of tlie 
laryngeal mirror. A preliminary seda¬ 
tive, for example, either morphine with 
atropine or one of the barbiturates, such 
as nembutal, should he given, at least in 
the case of new patients. The barbitu¬ 
rates are particularly desirable if co¬ 
caine is to be used, because they counter¬ 
act the toxic effects of the drug. 

Position of the Patient .—The patient 
is placed in the recumbent position, with 
his shoulders just beyond the end of the 
table, and the head supported by a 
trained assistant. The neck and shoul¬ 
der muscles should be relaxed as com¬ 
pletely as possible. The head is elevated 
well above the level of the table top, and 
then extended at the occipito-atloid and 
atlanto-axial joints (See Jackson and 
Jackson 5 ). 

The laryngoscope may be used to ex¬ 
pose the larynx, and the bronchoscope 
passed through it, or the bronchoscope 
may be introduced directly into the 
larynx without using the laryngoscope. 
In either case the instrument is passed 
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back over the tongue, preferably a little 
toward the right angle of the mouth, 
until the crest of the epiglottis is visual¬ 
ized. The epiglottis is lifted forward, 
gently but firmly, and tlie instrument ad¬ 
vanced until the cords are reached. The 
bronchoscope is then insinuated through 
the glottis, eare being taken not to dam¬ 
age the arytenoid cartilages or tlie pos¬ 
terior commissure. 

The landmarks of the tracheobronchial 
tree are the vertical carina or bifurca¬ 
tion, then tlie vertical right upper lobe 
spur, tlie horizontal middle lobe spur, 
and the various spurs of the segmental 
bronchi of the right lower lobe; on the 
left side, the diagonal upper lobe spur 
and the various lower lobe segmental 
spurs which are similar to those on the 
right. In order to correlate the endos¬ 
copic findings with the roentgen findings 
and make a significant report, the endos¬ 
copist should know what areas of lung 
are served by tlie various lobar and seg¬ 
mental bronchi whose orifices he sees 
(Jackson and Huber’). 
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SUMARIO 

El autor de este articulo trata sobre 
las indicaciones y tecnica de la bronco- 
scopia. Las indicaciones estan enumera- 
das de una manera tan concisa y clara 
que hacen de este articulo un trabajo de 
inestimable valor practico. 


SOMMAIBE 

L ’auteur deerit les indications pour la 
bronckoseopie et discute in extenso les 
differentes conditions cliniques dans les- 
quelles son emploi est utile, tel que 1’abces 
pulmonaire, la broneliectasie, l’empyeme, 
l’atelectasie obstructive, la tuberculose, 
les neoplasmes du pounion benins et ma¬ 
tins. II nons deerit la technique qu’il em- 
ploie, la position, preferable du. malade 
et les instruments qui lui paraissent les 
plus appropries. 

BuBOau 

Abtop yKaauBaeT noso^u k dpouxo-cso- 
MimecKOMy 3K3aneHy npu paa.THTuux kau- 
miHecKU cocToamiflax, Kan nyALMOHajiMiufl 
a(5cuec, (>pouxueKTa3 f aMnneiia, o^tjuiKa, 
aTeAeKxa3, GyropnaTKa, AoCpOKaTecTaeimuH 
ii 3AOKaHecTneiiHBia ouyxoAu?' 
oiiiiCMBaeTCR rexmiKa, no3ni(i^ ‘ .. 1 ‘>n 
h ynoTpedAfieutie irHCTpyMeiiTu:cK' a * leoius 
^//Jpwing 

ted 


Digitalis in the Treatment of Wounds* 

By KARL SCHLAEPFER, M.D., F.I.G.S. 
MILWAUKEE. WISCONSIN 


deer 
eod- 
.t digi- 
•atum) 
d in a 
•fieial 
•lula- 


T HE glueosides of digitalis are re¬ 
garded as acting primarily only 
on the heart muscle. Early in 
homeopathy, the theory was put forth 
that digitalis had also a general systemic 
effect (Fakrenkamp). Von Bergmumi, 
Baron and others assumed a peripheral 
action of the drug because it controlled 
the permeability of the cells in the wall 
of the capillaries. Following the admin¬ 
istration of digitalis, a diminished vis¬ 
cosity of the blood plasma was noticed. 
Transudation through the capillary 
walls was reduced due to altered perme- 

•Read before the Milwaukee Society of Clinical 
Surgery on March 24, 1942. 


ability of the vessel wall. Thus led. 
“serous” inflammation of Eppinmd 
was reduced. ! th 

Baron studied this effect of the di; 
tabs glueosides by local application ts 
wounds, particularly on those which di 
not yield to the standard methods o. 
treatment. 

In 1785, "Withering, the father of digi¬ 
talis therapy, already mentions the im¬ 
portance of digitalis in the treatment of 
wounds. Kazda, 1924, observed better 
healing of wounds which were under 
tension or otherwise endangered in their 
nutrition by injectio ‘ digi (dig" 
puratum), if rope- 1 i 
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verily Injured by heat. Whereas tannic 
acid and silver nitrate form an uniform 
eschar over the whole burned area, digi¬ 
talis will discriminate and allow regen¬ 
eration of tissue less severely damaged. 
This is best illustrated in second degree 
burns where, after a few days, multiple 
islands of epithelium appear from the 
duets of the glands in the skin. This 
prevents pdasty in eases which to all ape 
pearances are third degree burns. The 
multiple islands of new skin prove that 
the burn did not extend so deeply, and 
the glands in the skin were preserved. 

Baron reports a case in which a piece 
of fascia 61 S era. was pat into the ab¬ 
dominal wound for a pilastic closure of a 
postoperative hernia. Infection set in. 
It looked as if the fascia would slough 
out Daily irrigation of the wound wiib 
digitalis solution, application of com¬ 
presses soaked with the same solution, 
and subsequent digitalis ointment ap¬ 
plication resulted after three weeks in 
an uneventful healing of the fascia in 
the wound and formation of a solid re¬ 
sistant scar. 

Based upon this experience, Baron in¬ 
jected digitalis solution (digipuratnm) 
in the wound at the end of any operation 
where primary union was questionable. 
The results were uniformly good. 

We followed this suggestion for over 
a year in the following manner. At the 
end of the operation, a narrow rubber 
tube was inserted to the bottom of the 
wound on tbe trunk, neck or extremity. 
After twenty-fonr hours digitalis (diga- 
len) solution f ampule) was injected 
slowly through the tube, which was 
gradually 'withdrawn. We noticed uni¬ 
formly smooth healing of such a wound 
dne to the capillary hypx*remia following 
injection. Exact hemostasis at opera¬ 
tion is a necessary prerequisite for good 
results. The presence of a hematoma 
would make part of the wound inaccess¬ 
ible to the digitalis solution. The hema¬ 


toma might also cause subsequent sup¬ 
puration in the wound. 

In the form of compresses and later as 
an ointment, digitalis proved very valu¬ 
able in the treatment of torpid, granu¬ 
lating wounds of the leg or ankle fol¬ 
lowing extensive traumatic laceration 
with or without concomittant fracture. 
The fracture would heal, but a torpid 
granulating therapy-resistant ulcer 
would result. Compresses with digitalis 
solution filled in the wound with healthy 
granulations in a few days. Subsequent 
digitalis ointment application acceler¬ 
ated the covering of this bright, healthy, 
granulating wound with epithelium and 
in formation of a freely movable re¬ 
sistant scar not tender to pressure. 

Baron mentions a ease of traumatic 
chronic nicer of the external malleolus 
of twenty years standing, following 
a compound fracture with subsequent 
osteomyelitis. The bone affection healed 
with a stiff ankle joint. The- deep nicer 
resisted all treatment, including cod- 
liver oil ointment A 20 per cent digi¬ 
talis ointment (20 ampules digipnratnin) 
was applied and the leg immobilized in a 
cast for three weeks. A superficial 
wonnd, filled in with healthy granula¬ 
tions, was noted after three weeks. Kepe- 
tition of the procedure tvas justified. 
After another three weeks, the wound 
was almost completely epifholized with 
resistant skin. 

In burn cases, the use of coiiipro-;- 
of digitalis solution followed by appl,< a- 
tion of digitalis ointment scored c\,-cl¬ 
ient results. 

Baron reporls the case of i 
male patient who had stiffen 
third degree burn seven mot 
admission to (he hospital. Oi 
of the right (high she shone 
ulcer measuring 7.0 x 2 I -t- 
sisted all treatment. A sk‘ t 
contemplated. Digital;- 
were used for eigb" ' ‘ 
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nethods. The use of digitalis iinmedi- 
itely after opex-ation makes the pri- 
nary healing of tlie incision more se- 
mre, provided the hemostasis has been 
lonxplete and good approximation o£ 
he different layers has been obtained. 

Dosage of digitalis in this external 
ipplication is irrelevant. Doses which 
vould be very toxic when given inter- 
lally have been applied locally without 
iny toxic reaction. 

SVMAKIO 

Digitalis-glucosidos aplicados a las 
teridas en forma de compresas o de 
angiiento o pomada eausan ardiente 
reaccion local, debido a la accion de digi¬ 
talis en las celulas de la pared capilar. 

Aplieacion diaria de compresas de 
iigalen en ampulas y el uso del ungii- 
snto dc 20 por eiento digalen producen 
resultados satisfactoi-ios en casos de 
granulaciones indolentes on heridas de 
ia pierna y del tobillo, y en lilceras 
cronicas traumatieas, decubitas, vari- 
ooeaa y uleeras de rayos-x, quemaduras 
de segundo y tercer grado. 

El mecanisnio reparativo fue rnenos 
aparente en heridas frescas. 

El uso de digitalis inmediatemente 
despues de intervencion quirui'gica en 
casos de hemostasia completa, asegura 
la oura de pi-imora intencion. 

SO.MMAIUE 

Les glucosides do Ia digitale employes 


sous forme de compresses ou d’onguents 
provoquent une reaction intensive locale 
due a Faction de la digitale sur les cell¬ 
ules des parois capillaires. 

L’application quotidienne de com¬ 
presses de digalen et d’un onguent de 20 
pour cent de digalen donne d’excellents 
resultats flans les plaies torpides de la 
jambc et de la cheville, dans les ulceres 
variqueux et dans ceux dus aux rayons- 
x, et aussi dans les brulures de deuxieme 
et du troisieme degres. Dans les plaies 
reeentes, les resultats son moins I'apides 
et moins apparents. 

L’emploi de la digitale immediate- 
ment apres l’acte operatoire dans les 
eas ou l’hemostase est complete assure 
la guerison par premiere intention. 

Bubo.hu 

Luokohiiau iianepcTJniKit npmcaaHUBae- 
itue k pane n biihc Koimpeccoa hjih xaaii 
ati3£4BaioT ocrpyio MecTHiJfo peaKumo kbk 
oMauaaiOT ocipyio Mecinyio peaKixmo xaic 
Kamuapuoit CTeBEH. EmenHeBiioe npinua- 
AiiBainie xia3ir coflepaniBaioxuett 20 npot^eu- 
tob nanepCTHHKjj flaan xopomue peayawaiu 
itpn- .Tc'fcjftfff xpomitccxnx «3u itorif, xpo- 
HiiaecKHX TpaujiaruHecKiix pan, napiiK03- 
nux n peHTreBOBCKiix »3B it oa.-orOB Biopofl 
a TpeieS cieneim. Xopouiee Bjiiiamie 
rauxe (Sujo 3aueaeuno npii cbchchx pauax. 
IXpuMeiteiiue uauepCTaiiKii ceiiaac-me Hocae 
ouepaniiu rapauiupyei npu nojmoil reno- 
CTa3e 33/KWBaHne nep npnuaxi. 
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using bis own words: 

The equipment needed to administer re¬ 
peated injections into the spinal subarachnoid 
space during surgical operations consists of: 
(1) a rubber-covered pad or mattress; (2) 
spinal needles; (3) rubber tubing; (4) stop¬ 
cock; (5) Luer-lok connections; (6) a 10 cc. 
syringe. 

The rubber-covered (with zipper) mattress 
is 5 inches thick, 18 inches broad and 6 feet 
long. It has a gap 7 inches in length that is 
beneath the lumbar spine when the patient 
is supine. This gap is continuous with another 
gap which comes to the side of the mattress. 
There is a break in the center of this mattress, 
so that the lower part that supports the lower 
extremities may be detached when the patient 
has the legs in stirrups for plastic or perineal 
operations. If an abdominal celiotomy follows 
the perineal operation, the patient is pulled 
back in position on the operating table, and 
the lower half of the rubber-covered mattress 
is held in place by straps with buckles. This 
mattress will fit any operating table. Future 
operating tables and pads may be made with a 
space for the use of continuous spinal anes¬ 
thesia. 

The spinal puncture is made with the pa¬ 
tient lying on one side, and the back of the 
patient is toward the side of the mattress 
with the gap in it. As soon as the cerebrospinal 
fluid escapes, 6 co. are drawn into a 10 cc. 
Luer syringe. The syringe is disconnected, 
and the needle in the spine plugged with a 
trocar to prevent escape of spinal fluid. Six 
hundred mg. of procaine hydrochloride (novo¬ 
cain, neocaine) is now dissolved in G cc. of 
spinal fluid. The 10 cc. syringe containing 600 
mg. of novocaine dissolved in G cc. of spinal 
fluid, is now connected to a Luer-lok connec¬ 
tion with a stopcock which connects to about 
3 feet of rubber tubing. The stopcock is open¬ 
ed and 2 cc. of the fluid containing novocain 
is forced into the rubber tubing. The stopcock 
is closed. This fluid displaces the air in the 
tubing. The Luer-lok connection at the op¬ 
posite end of the tubing is connected to the 
needle in the spine. This connection is made 
secure. The stopcock is opened and 1 to 2 cc. 
of fluid introduced into the subarchnoid space 
from the 10 cc. syringe. The stopcock is closed 


and the 10 cc. syringe now has the remaining 
fluid left. 

The patient is turned on his baek with the 
needle left in the spine, and the needle is so 
placed that it is in the center of the gap in 
the pad. It does not touch the table or the 
mattress at any time. The patient is then tested 
for analgesia and relaxation. If analgesia is 
not present within ten minutes, an additional 
dose of spinal fluid containing novocain is 
introduced by turning the stopcock and press¬ 
ing the plunger of the 10 ce. syringe. If addi¬ 
tional novocain is needed, it may be dissolved 
in sterile water, 100 mg. to each cc. and intro¬ 
duced as it is required. The spinal puncture 
is usually made in the second or the third 
lumbar interspace. The level of analgesia has 
been easily controlled by the position of the 
patient, dilution of the analgesic drug, and 
the force of injection. Procaine hydrochloride 
lias been employed because it is the least 
toxic of all drugs used in producing spinal 
anesthesia. 

In Palestine it was not possible to 
obtain the apparatus described, but it 
was possible to improvise the necessary 
tubing by taking the Carrel-Dakin tub¬ 
ing, which has a very small bore, and 
surrounding it with pieces of Mo. II 
catheters, thus giving the apparatus the 
necessary stability. The mattress was 
easily made. 

This method was used in 24 cases, 
though it was slightly modified inas¬ 
much as we gave the first 200 mg. of 
novocain by means of the syringe in 
the usual way. 

The tubing was then connected with 
the needle, the patient was turned on his 
back and the Lemmon procedure was 
carried out. 

author’s results 

Twenty-four operations for gastrec¬ 
tomy using the Polya technic were car¬ 
ried out by this method, the average 
dose of novocain varying between 300 
and 400 mg. and the operate listing 
from lyi *■ U I„ , - ■- 
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ost approach to a perfect anesthesia yet 
produced. 

snsiAEio 

El Dr. Lemmon ha descrito un nietodo 
para producir la anestesia espinal 
continua que mantendia esta un tiempo 
casi indefinido sin alteracion del pulso, 
do la presion arterial, y sin ningun 
sintoma toxico. El autor ha usado este 
nietodo en 2-1 operaciones grandes, la 
mayoria de las cualcs fueron gastree- 
tomias del tipo Polya, sin preseiitarse 
ningun sintoma adverso de eualquier 
origen. En su opinion este nietodo 
representa un gran avanco en el proceso 
de la eirugia abdominal y el aproxima- 
miento mas cercano a una anestesia 
perfeeta. 

SOMMAIRE 

Lo Dr. Lemmon a decrit une methode 
pour enduire anesthesie spinale con¬ 
tinue, qui mantienne 1’anesthesie pour 
un temps presqu’infini sans d’altera¬ 


tions du poulse on de la pression de 
sang et sans de symptomes toxiques. 
L’auteur a employee cette methode dans 
24 majeures operations, dont la plus 
grande partie etaient gastrectomies du 
type de Polya, sans de suceessifs symp- 
tomes d’aucun gendre. Dans son opinion 
cette methode represente un avantage 
enorme dans le progres de la chirur- 
gie abdominale et le plus pres rappro¬ 
chement a une perfecte anesthesie 
produit jusqu’ici. 

Bhbo^u 

Abtop omicuBaeT MeToAy Henpeptiunoro 
uuTpaTeicajiLiioro o<5e3do:ieBaHii.a, KOTOpoe 
MOHteT HaCKOJILKO yrOflHO 6e3 1X3- 

Menenixfi b nyjice n kpobhom AaBjieiniii « 
6e3 TOKCii'iecKux JXBjieunft. Abtop ynoxpe- 
ceft mctoa b 2-i onepannax, CojiBiiimi- 
ctbo M3 hiix racTpeKOMnn tuna Iloji&ia, 
npn nojiHoai OTcyTCTBim xaxnx <5&t to nir- 
dujio onacHHX chmutomob. Abto pToro 
MHeiina, ^to stot mctoa upeflCTaBjiaeT co- 
doio orpOMuuft mar b adAOMnna-itiiori xu- 
pypriin « dJiuacaftmiifl* noflxofl k uAea;i&- 
iiony ode3dojieBaHHio. 


Tuberculosis del Ciego* 

(Tuberculosis of the Cecum) 

JUAN M. ALLENDE, M.D., F.I.C.S. (Hon.) 
CORDOBA, ARGENTINA 


SUMMARY 

This study, based on extensive 
clinical observations, analyzes the 
symptomatology, clinical findings, 
diagnosis, complications, prognosis 
and treatment of tuberculosis of the 
cecum. Half of the cases in this 


• Presented at the Third International Assembly of the 
International College of Surgeons held in Mexico City, 
August, 1911 . 


series presented pulmonary lesions, 
particularly of the hematogenous 
type. The localization in the cecum 
is principally that of the ulcerative 
hyperplastic type. The conclusions 
reached from this study are that 
while ileocolotomy occasionally 
leads to permanent cure, resection 
in one or two stages is more de¬ 
pendable and is followed by h-H- 
clinical results. '“a 
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trau a veces bacilos acido-resistentes en 
las materias fecales, lo que como ya 
liemos dieho tiene importaneia para el 
diagnostico, euando no liay lesion pul- 
monar en aotividad. Deho reeordar que 
se eitan casos (Feissly) de lracilos de 
ICoeh en las deposieiones, en sujetos 
portadores de cancer del colon. El diag- 
nostieo diferencial puede ser aun dificil, 
desde el punto de vista anatomo-pato- 
logico maeroseopieo y liemos tenido al- 
gunos enfennos en que la duda ha 
persistido, aun con la pieza anatomiea 
en la mano. En la literatura hay casos 
relatados, de lesiones tuberculosas y 
cancerosas mas o nienos proximas. 

En los plastrones apendiculares resi- 
duales, sobre todo en las apendicitis 
retroceeales subagudas eon intensa re¬ 
action inflaniatoria del tejido eelular 
iliaco se puede plantear el diagnostico 
diferencial con la tuberculosis cecal. En 
estos casos en la inflanaacion partieipa 
generalmente el epiplon, el mesenterio y 
las paredes intestinales. En el examen 
radiologico suele presentarse una altera¬ 
tion de la imagen del ciego dando un 
defecto de lleiiamiento. Hemos tenido 
oportunidad de observar algunos casos 
diagnostico dudoso y uno de los iiltimos, 
fue un enfenno en que la duda del 
diagnostico, llevo ai cirujano a practicar 
la resection del ciego y colon aseendente; 
el examen anatomo patologico micro- 
scopieo, revelo que se tratalia de un pro- 
ceso inflamatorio no especifico. 

En los antecedentes de estos enferinos 
con plastrones apendiculares residuales, 
el buen interrogatorio descubre casi 
siempre el antecedente del ataque agudo. 

En la actinomicosis el plastron invade 
rapidamente las partes blandas y da 
lugar a la formation de abscesos y 
fistulas. 

En la amebiasis el examen de las ma¬ 
terias fecales descubre easi siempre la 
presencia de la ameba histolltica o sus 
huevos. 


Resumiendo nuestra experiencia. po- 
demos afirmar que la radiologia aplicada 
al estudio de los tumores del ciego no da 
imagenes absolutamente tfpicas. 

En las formas ulceradas, como el de¬ 
fecto es eambiable, se pueden apreeiar 
perfectamente las modificaciones de la 
imagen del ciego en las radiografias 
tomadas despues de ingestion y despues 
de la enema opaea, pero es indispensable 
poseer otros elemeutos de juicio, pues el 
defecto de lleiiamiento, obedece al liiper- 
peristaltismo condicionado por las lilcer- 
as. Debemos tener siempre en cuenta, 
que en la tuberculosis generalmente las 
lesiones no se localizan solamente en el 
ciego, sino tambien en el ileon. En la 
forma enteroperitoneal crdnica y bien lo- 
calizada, el diagostico diferencial debe 
liacerse con los procesos cronieos dolo- 
rosos de la 1 f osa illaca deredia, sobre todo 
con la apendicitis cronica. El estudio 
prolijo del enfenno, la existencia de 
lesiones pnhnonares en actividad, la 
febrlcola, las perturbaciones del pulso, 
son otros tantos slntomas que junto con 
el examen l-adiologico minucioso pueden 
llevar al diagnostico. 

De las complicaciones que hemos ob- 
servado debemos reeordar la oclusion in¬ 
testinal, que generalmente se preseuta 
en forma incompleta en las tuberculosis 
biperplasicas, manifestandose por mete- 
orismo pasajero y colieos intestinales 
mas o menos intensos. 

La tuberculosis ulcerosa raras veces 
da lugar a estreclieees a nivel del ciego 
y del colon. Berard y Patel afirman que 
la cicatrization de las ulceraciones ee- 
cales es posible, pero la esclerosis es 
menos completa que sobre el intestino 
delgado y no termina casi nunca dando 
estenosis cicatricial. Oppel ha llamado la 
atencion, sobre la rareza de las estenosis 
multiples en el intestino grueso. — 
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localizadas del eiego, aconseja la cirugia 
en todos los casos de Iesiones tiicero- 
kiperplasica o uleero-estenosante, con 
sufrimientos continuados para el en- 
fenno. 

151 tratamiento quirurgieo ideal, lo 
constituye la resection seeeionando el 
ileon y el colon a distancia del sitio 
oeupado por las Iesiones y practieando la 
anastomosis ileo-colica. Esta operacion 
puede haeerse en uno o dos tiempos, 
segun el estado general del enfermo y 
segun tambien las condieiones locales que 
se encuentren, durante el acto operato- 
rio. Nuestro criteria actual es de que 
sieropre que se pueda, la reseccion en un 
tiempo tiene grandes ventajas, pues en 
las operaeiones fragmeutadas ocurre 
muy frecuentemente, que los enfermos 
mejorados despues del primer tiempo, se 
resisten al segundo, surgiendo despues 
inconveuientes debidos principalmente 
al reflujo del contenido intestinal en el 
asa exduida. 

Al efectuar la ileocolostomia, seeeiona- 
mos siempre el ileon. Para evitar los in- 
convenientes de estasis antes nieneiona- 
dos, algunos cirujanos, despues de secci- 
onar el ileon y el colon, abocan los cabos 
a la piel, teniendo tambien asi la posi- 
bilidad de tratar localniente la lesion 
intestinal. Kecien en un segundo tiempo, 
efectuan ia extirpation del asa excluida. 
No tenemos ninguna experiencia con este 
tipo de operacion. 

Con la ileocolostomia solamente, se 
ban observado algunos resultados dura- 
deros; nosotros liemos conseguido mejo- 
rias notables en enfermos con tubercu¬ 
losis pulmonares eu evolution que no 
podian alimentarse. Sin embargo se 
cuentan bastantes malos resuitados y un 
gran numero de enfermos no mejoran 
y algunos sintomas como la diarrea, a 
vecos mas bien se agravan. 

La ileostomia es una operacion sobre 
la cual no tenemos experiencia, pero que 


pareee dar buenos resultados como re- 
curso paliativo en los casos de obstruc¬ 
tion o de sintomas irritativos muy ex~ 
tendidos que exponen al fracaso, si se 
practiea una ileocolostomia, por el peli- 
gro de la falla de las suturas. Es lo que 
nos ocurri 6 en un enfermo del distin- 
guido tisiologo argentino Dr. Antonio 
Cetrangolo, operado en el Sanatorio de 
Aseochinga. 

Hemos antedido 21 enfermos con 
Iesiones tuberculosas localizadas cn la 
region ileocecal: 2 casos-no se intervi- 
nieron; en 2 se efectuo una laparotomia 
exploradora; en 8 ileocolostomia; en 5 
recession en dos tiempos y en 4 la extir¬ 
pation en un tiempo. 


SUMABIO 


El estudio de las observaciones elinicas 
que motivan esta comunieacion, nos ha 
permitido analizar la sintomatologia, 
formas elinicas, diagnostico, complica- 
ciones, pronostico y tratamiento de la 
tuberculosis del ciego. La mitad de los 
casos ban presentado Iesiones pulmo¬ 
nares, principalmente del tipo hemato- 
geno y la localization en el tiego ha 
correspondido con mayor frecuencia a la 
forma ulcero-biperplasica. El examen de 
los enfermos operados nos ha llevado a 
la conclusion de que si bien, la ileocolos¬ 
tomia logra a veces curaciones estables, 
ia reseccion en uno o dos tiempos ofrece 
mayores garantias y proportions por 
consigxuente, los mejores resultados 
terapeuticos. 

BIBUOGRAFfA 


Rankin, F. W„ and Major, S, G : Surgical Treatment ©f 
Tuberculosis of the Large Bowel. Sure , Gjnec- and Qbst.. 
55:494, 1932 

Du Bouteuct and BouiUe: Rev. de Ckir, 58:293, 1939 
Adams, It., et al: Tuberculosis of the Cecum. New England 
J. Med.. 3IS, 1941 

Lastra, T. V.: La Tuberculosis Intestinal. Cuarto Curso de 
Perfecaonamiento en Tisiologia, Faculud de Mtdicma dc 
Cordoba, 19J6 

Brown, L. and Sampson, II. L.: Intestinal Tuberculous. 
Philadelphia, Lea and Febigcr, 1930 
Leccionea de Patolocla Digestiva de Loeper, 1920, p. 249 
Smithies, F-, and Weisman, M.: Tubercular** Enterocolitis. 
A. JI. A., 91:1952. J928 

Bcrard, L., an el M 'r^ormes C • a 

Tuberculose Int as ,**J, 

Clairmont-W * rgie 


j 

i 


i: 

\.\ 
). 
i ■ 


< 

h 

■ 5 



A\\v,d iuijo jo sosoo ui Aouoiogop A.iojupi.» 
-jjo juopiAO qjpv soijiinajjxo .toayoj oqj 
jo uoijipuoo abjiiosba oqj jo uoijB.iojd 
-xo oqj ui poqjom siqj guiijddB a'$j 

•pojoojjB ooiqd oqj ajojbuii 
- xojcldc sojuoipui ji uoijoiujsqo jbi.ioj.tb 
jo SOSBO UT put? :ji guijiujsuouiaj) JO 
oiqodoo jou o.tb uoijB.iojdxo jo spoqjoui 
joqjo uoqAv 11 o 1 jBjn 0 .no jbt.toj.ib oqj jo 
uoijmnunp oqj Sut.iojsjSo.t puu ajtotjsbjo 

gnj JO juaiuajusuotu UT SI 011 JBA joiqo SJJ 
•AJTOTJSiqO JBT.TOJ.IB SO.ITTSTIOUI JI bCjIATJDB 
X.IOJBJITO.IIO Ol|J JO IlOTJTJOqB .TO TIOTJ 1 UIIIU 

-ip oT°ojoqjBd oqj SuTAVoqs pin? suotjb 
- i.n’A osoqj .oUt.iojstSo.t oj uoijippB ut 

‘O.TOJO.TOqj fOJOJS.fS pill) OJOJSBTJ) JBT.TOJ.IB 
SuT.mp Sur.T.TUOOO souoj.tb jB.taqdT.tod oqj 
jo uotjob.tjo.t puo uoisuBdxo oqj .lojsiga.i 
oj st snjB.iBddB siqj jo joaCqo oqq, 
•iioispo.id qonui qjTAV pe.msBom oq ppioo 
Xoqj puB ‘ejpoou oqj jo noijBjjpso oqj tit 
suoijbt.tba jBuoij.iodo.id oqj Aq pojB.ijs 
-UOUiap O.TOAV TlOIJOU.lJSqo JO SOpB.lg JUO 


■yiox ,v.?x t i "'■'■-■I “•'"i 
-■■q n f-sr-srcg I'-mPK ? il. 

-.Touip oqj, 'sosuasip jbuoj.ib turn .100 tjitay 
suos-iod ut ospd pi.Toqdt.iod oqj jo ajuijs 

oqj UT piJOSll A .10 A SUAV .TOJOUTOJJpSO 

oqj jnqj poA.iasqo siqpoAVUQ SIGI U I 

, ./.lojouiosjnd,, 
pojjBO aq ipiq.w ‘siuu.iuddu jooj.iod 
O.TOUI B opmu SJOlUTIIUBg OgtqOJ-£ s4 \IOJ 
-OTuouxmb,, pojjBO-os oqj ‘osjnd jB.ioqdi.i 
-ad oqj jo -£pnjs oqj .toj ojqBjins o.ioui 
snjB-iBddu .ioqjoiiB pojuoaut zonbiqv 
f .tojouiojjtoso ojijuog; oqj sb abjjoj u.wouq 

ST ‘soSuiUp .TOIITUI QTUOS TJJTAY ‘qOUJAY '.TOJ 

-oiuojposo oqj pojuaAUT uoqoupj 6061 11 1 
pUB ‘S 0 I. 10 J. 1 U JB.TOqdT.TOd oqj TIT OSjnd OTJJ 
jo apujijdun? oqj o.uiSBora oj snjiT.iuddu 
js.ig oqj pojon.Tjsuoo .ia.ginq.Tg; 506 I U I 

•poqjoui 

^.TOjBjjnosnu-uou b iCq o.mssa.Td oqojstqp 
pUTJ DTJOJSlS JO UOTJBUTtU.TOJOp Oqj 
SBAY pOJOU.TJSUOD SB AY .TOJOUIOJJTOSO I 

oqj qoiqAY .toj osod.Tnd jbtit. 8 t.to fiTT-T y | j 


OOIX 3 IX ‘' 3 'a ‘ODIX 3 K 

’S'DTd ‘cik £ 'dvzra'dnvMS 3 z 3 doi qanoiR 

SSUTUIOTXg 3 ip JO iDtQpjJllSUJ 

.TB[llApyY SllOUQ^Y JO SISOuStflQ 3 lp JOJ pOip 3 ]A[ A\ 3 jvj y 


■.vkiioiiXxo xnat uni yoid'o a nanlT.'iosad ko 
- loitiaclpoirdu l'lXBX'iirZnad anmiufr 
-ocl yniiiiBi/jC xoaY' x’JAiohii kokoioitomoox'j.j 
• ltHlIOi/.'KOXOIIOdll OXOHIigXOKBKgJ soxAMdoo 
-.(1 yniiitoxai: mo oauiiXirD aiinuorou g 

•nMimor yoiiaro beoiAm 
- dSOAi 3IIII3Ii3L" H EOIIXOdu ‘KiniOMCOX'OO ‘son 
-XT’llt' ‘OinXOrOlBKOXIIKIXD X3 A d IIEII L'E IIB '3L' 

-cudoxBK Kondiirnoo t»u xoBanDimo doxay 
iatoang 

•SJBJJUSO.T S.IUOJ 
-{torn op juorjqo snou jo soTjire.TBg soiuoj 
-JIOUI op 9UU0J) UOTJO0SO.T BJ ‘SOJUOTIBllt 
'.loci suosi.ionS sop STOJ.XBd ouuop otutoj 


-SOJOOOOJTJ IS OITTOUT Ollb ITOTSITJOUOO BJ B 
oj.iod STTOU SBO sop OIUYO.I Bqj ’OATJU-TOOpT 
enbtjsBjd.iodlq o.iujbu op juoibjo umoooo 
TIB SUOIJBSTJBDOJ SOJ JO ‘OUOgojBUTOTJ 
OUT°T.TO ( p JUOIUO.TOipiOTJ.TBd ‘SO.TTBUOTUJTTCl 
SUOTSOJ sop JTBAB .mOJlTBJ Op SBO SOJ) 

otjtoui Bq -umoooo up osojno.ioqnj bj ap 
juomojiB.ij oj jo oijsouo.xd oj ‘suoijBOijd 
-moo soj £ oijsou. 8 btj) oj ‘soubmijo sougis 
soj ‘oiSojojBmojdraXs bj .TOSi£jBUB £ p 
jora.iod snou ‘opuojjy and saramoj 
sonbimjo suoTjBA.iosqo sop opnjy q 
3 KI 1 S 33 I 


joxsiJTjjnsxi xr 7 a Air a saoxaa 


SSf 



MIGUEL LOPEZ ESKAURUIZJE 


m 


demonstrated varicose veins, ulcers and 
other regional disturbances resulting 
from deficient circulation, I was able to 
observe a large oscillation, which gave 
erroneous indications in contradiction 
with clinical findings. 

The problem, therefore, is: How to 
explain the presence of a large oseil¬ 
lometric index when the blood supply is 
obviously in poor condition, knowing 
that oscillometry is a method that marks 
or indicates the difference between tbe 
enlargement and retraction of the ar¬ 
terial sphere, which is the equivalent of 
speaking of arterial elasticity! How is 
it that in eases of deficient arterial cir¬ 
culation and lack of elasticity, tbe needle 
of the oscillometer shows great oscilla¬ 
tion in some eases? To find tbo solution 
to this problem, we must look for another 
important factor apart from the arterial, 
and the thought arises that in the ease 
of varicosities this venous territory can 
show abnormal oscillations. 

Owing to the presence of a valvular 
system in the femoral veins, that nor¬ 
mally serves the purpose of preventing 
the reflux of the venous hlood, we might 
suppose that in cases of venous incom¬ 
petence, the refluent biood itself might 
produce the oscillometvic variations. 
This hypothesis was upheld by the fol¬ 
lowing facts: 

1. The oscillation is greater when the 
person is standing, less in the dorsal 
recumbent position with the correspond¬ 
ing extremity flexed at a rig-lit angle, the 
foot being in a vertical position. The 
force of gravity plays an important role 
in these cases, though cognizance of the 
functional conditions of tbe venous val¬ 
vular system must be taken. 

2. The oscillations decrease or disap¬ 
pear when a loose ligature is applied to 
the upper part of the lower liml), and 
they reappear and recover the initial 
amplitude on removal of the ligature. 

3. The oscillation is not synchronous 


with arterial diastole, but is somewhat 
retarded; we might say that it occurs 
during pre-systole or during arterial 
systole. 

These tests, which seem to ns suffi¬ 
ciently conclusive to substantiate the 
hypothesis, have certain advantages or 
utility in their practical application, 
namely: (a) They offer a new method 
for exploration of the valvular suffici¬ 
ency or insufficiency of the femoral 
veins, which is superior to all other 
methods in current usage, (b) In many 
cases we use this oseillometric explora¬ 
tion for arterial circulation. It has 
been erroneously believed that when the 
oseillometric index is in disagreement 
with the clinical data, insufficiency is in¬ 
dicated, or that a large oseillometric in¬ 
dex is a sign of efficient arterial circu¬ 
lation. 

Certain Mexican clinicians have- made 
(i priori the following objection: It is 
not possible for the oscillometer to reg¬ 
ister the insignificant variations of the 
peripheral venous pressure, and what is 
more, not even with manometers that in¬ 
troduce a needle into the vein can these 
oscillations be shown. In our opinion 
this objection is true from the physio¬ 
logic, but not the physiopatliologic point 
of view. This may mean, phvsiopatho- 
logically speaking, that in normal 
people, owing to the enormous multipli¬ 
cation or enlargement of the venous sys¬ 
tem, the pressure of each vein is not 
registered on the manometer; on the 
other hand it registers on the oscil¬ 
lometer, because this instrument meas¬ 
ures tbe total of the combined venous 
pressures, which is logically affected in 
valvular insufficiency. 

In any event, the method should he 
finally evaluated hv repeating the ex¬ 
periment in selective cases. 

CONCLUSIONS 

1. An efficient n is , red f 
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An Unusual Case of Retroperitoneal Tumor, 
with a Review of the Literature 

LOUIS LAHN, M.D., F.I.C.S. 

NEW YORK, N. Y. 


R etroperitoneal tumors are 

relatively rare, frequently over- 
“ looked, and are, either actually or 
potentially, highly malignant. Rubin 1 
stated that among 5600 cases treated 
in the Gynecological Service of Mount 
Sinai Hospital, New York, in a period of 
eight years, only four could be classified 
as retroperitoneal tumors. Hansmann 
and Budd 2 stated that from 1894 to 1931, 
instances of unattached retroperitoneal 
tumors reported in the literature, aver¬ 
aged less than one case per year. Mayo 
and Dixon, 3 in 1927, stated that about 
200 cases of retroperitoneal tumor had 
been reported. They said that von Walil- 
endorf 1 reviewed 165 of these up to 1921 
and Leceno 3 in 1919 reported 119. These 
reported cases no doubt overlap. Mayo 
and Dixon mentioned 16 additional cases 
recorded in 1921. Slagerinan, 0 in a re¬ 
view of the literature, found a total of 
144 eases of retroperitoneal sarcoma re¬ 
viewed up to August, 1937, and Pember¬ 
ton and Whitlock 7 of the Mayo Clinic 
' • ■ been 

:-' ■ ■' .. .ipoma 

in the literature. However, there are 
numerous other types of retroperitoneal 
tumors encountered, the more common 
being teratomas, lympboid tumors of 
the Hodgkin type, and pseudomucinous 
and cyst adenomas. I feel justified in 
stating that well over 400 cases of retro¬ 
peritoneal tumor have been reported 
thus far. 


The first description of retroperi¬ 
toneal tumor, according to Pemberton 
and Whitlock, 7 was given by Morgagni 
in 1761. Slagermau 6 stated that the term 
retroperitoneal tumor was first applied 
by Lobstein in 1829, but included tumors 
originating behind the peritoneum, for¬ 
eign to the retroperitoneal organs, and 
those metastasizing from other organs. 
Hansmann and Bndd 2 stated that, until 
1880, these tumors were diagnosed as 
sarcomas or pancreatic cysts and dis¬ 
missed without further consideration or 
study. They stated further that How- 
ship 3 in 1S71 observed a composite tumor 
possessing certain characteristics simi¬ 
lar to dermoid teratomas commonly 
found in the ovary. In 1SS9, Bassini 0 
described a cystic adenoma morphologic¬ 
ally resembling a pseudomucinous cys- 
tadenoma of the ovary, and Prank 10 in 
1894 observed a similar tumor and at¬ 
tributed its histogenesis to an accessory 
ovary. Cohn 11 wrote that retroperitoneal 
tumors were discussed before the South¬ 
ern Surgical Association in 1897 hv Dr. 
Richard Douglas, who called attention 
to the fact that in 1889 Rogowski had 
collected 20 cases of solid retroperi¬ 
toneal'tumors, each of them a sarcoma. 
Van de Veer, in 1892, discussed the sub¬ 
ject of retroperitoneal tumors before tin 
American Surgical Association. Sinci 
publication of the reports from tbesi 
pioneers, a voluminous bibliography hai 
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showed various types of myxomatous or 
sarcomatous changes. 

Mayo and Dixon 3 stated earlier that 
the ultimate prognosis of lipomas in this 
location is grave. In von TVahlendorf’s 
series, the operative mortality was 25 
per cent, and in Masson and Horgan’s 10 
series, 16 per cent. The latter stated: 
“Recurrence is not uncommon and often, 
with recurrence there is sarcomatous 
change . . . Retroperitoneal lipoma be¬ 
fore removal often grossly resembles 
sarcoma. A specimen should always he 
examined microscopically and if no ma¬ 
lignant change is found, the tumor is 
usually removed.” 

Miller 17 stated that numerous reviews 
of retroperitoneal lipomas emphasize 
not only the tendency to sarcornatous de¬ 
generation, but also the greater danger 
of injury to the blood vessels and bowels 
due to the size of the tumors. Mechanical 
difficulties may lie unsurmountable for 
the most skillful surgeon. He described 
a case with multiple lipomas weighing in 
all 11,800 Gm., 6000 Gm. of which were 
removed at operation. The patient devel¬ 
oped a fecal fistula and died. 

Deupert 18 described a huge lipoina 
with sarcomatous degeneration emerg¬ 
ing through the obturator foramen with¬ 
in the pelvis. Ho removed the intrapelvic 
portion by moreellation through the ob¬ 
turator foramen under guidance of la¬ 
parotomy. The patient survived the im¬ 
mediate operation hut in a short time 
developed a recurrence. 

Brady 10 described a fibroinyoma of 
the urachus and Lindeman, 20 a 49- 
pound retroperitoneal cystic fibroid. 
Miller 17 reported a retroperitoneal fibro- 
myoma which required four operations 
for recurring retroperitoneal fibroiny- 
omas following an original hysterectomy 
for fibroid. Hansmann and Budd 2 stated: 
“Leiomyomas occur retroperitoiieallv 
unattached, as well as within tlie kidney. 
They are somewhat more malignant than 


leiomyomas of the adult uterus, but are 
otherwise similar”. 

Judd and Larson 12 stated that retro¬ 
peritoneal tumors may be benign or ma¬ 
lignant and in the latter, lymphosar¬ 
comas and fibrosarcomas predominate. 
However, other types are encountered 
such as spindle-cell sarcoma, mixed cell 
sarcoma or fibroinyxosarcoma, small, or 
medium and giant-cell sarcoma. Plash- 
man and Leopold 21 described a case they 
regarded ns intermediate between lym¬ 
phosarcoma and the fatal lymphatic 
leukemia, that developed in spite of ir¬ 
radiation. Leichnor 22 described a case of 
retroperitoneal fibroinyxosarcoma with 
ail eosinophiiia of 10 per cent. Kilbanc 
and Lester 23 reported a Vilrn’s (renal) 
retroperitoneal tumor in an adult. They 
agreed with Fraser that in the early 
stages this tumor is really a carcinoma, 
and with age metaplasia takes place, giv¬ 
ing rise to sarcomatous characteristics. 

Judd and Larson 12 presented two 
cases of retroperitoneal fibrosarcoma 
and reviewed 46 cases of retroperitoneal 
sarcoma in which the diagnosis was 
proved by exploratory operation and 
biopsy followed by microscopic study. 
As complete removal as possible was 
accomplished in 15 cases. Six of the 
46 cases showed demonstrable me- 
tastases. Pathologic examination siiowed 
an ordinary sarcoma in 20 cases and 
various mixed types in 15. The growths 
have a strong tendency to recur locally 
in spite of wide excision and complete re¬ 
moval. As a rule, metastasis is late. 

Cohn 11 described a retroperitoneal 
sarcoma secondary to a sarcoma of tlie 
thigh, as well as a case of primary retro¬ 
peritoneal sarcoma without motastases. 
Pow 2i quoted a ease of retroperitoneal 
sarcoma with lung metastases resulting 
in death. Newton 25 described a case of 
retroperitoneal sarcoma in a girl„of 17, 
that apparc ” lisa' ' i ~ v yed af* *"■>’ 
x-ray the, . ‘ 
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monas of the ovary and the so-called 
serous and pseudomucinous eystadeno- 
mas of the ovary. (Hansmann and 
Budd-'). 

Judd 'and Larson 12 believed para- 
ganglioneuroma is an infrequent tumor, 
classifying it as a sarcoma. Other writers 
consider it a distinct tumor. McFarland 20 
reported a case of retroperitoneal gang¬ 
lioneuroma in addition to a long list of 
similar cases described in the literature. 
Miller 17 described a case of retroperi¬ 
toneal neurolipoma and two other cases 
of nerve tumors in this site, one a neuro¬ 
fibroma and one a schwannoma. Frank 27 
reported a retroperitoneal cystic schwan¬ 
noma in a patient with von Reckling¬ 
hausen’s disease. 

SYMPTOMS 

The symptoms of retroperitoneal tu¬ 
mor, when symptoms exist, are those of 
pressure. If the tumor is confined to one 
side, there may be marked pressure 
symptoms in either the colon, the kid¬ 
neys and ureters or both. Small tumors 
are frequently not suspected until ex¬ 
ploration. Many retroperitoneal tumors 
attain the size of a full-term pregnancy. 

Slagernian 0 stated that the symptoms 
of retroperitoneal sarcomas are indefi¬ 
nite because of their slow growth and 
may be unnoticed until they produce 
pressure symptoms or involve vital or¬ 
gans. Interference with bladder function 
and pressure on nerves and blood-ves¬ 
sels, causing pain- and edema in the legs 
are important symptoms. He said, fur¬ 
ther, that constant signs of retroperi¬ 
toneal sarcomata include low grade 
fever, loss of -weight, secondary anemia 
and the presence of the colon in a groove 
on the anterior surface of the tumor. Be¬ 
cause of difficulty in differentiating ab¬ 
dominal tumors on examination, retro¬ 
peritoneal sarcomas may remain undiag¬ 
nosed until surgical intervention. The 
course of tlie disease depends upon the 


tumor’s location and its rate of growth, 
lasting from one mouth to years. These 
symptoms with the exception of fever 
and anemia are applicable to practically 
all types of retroperitoneal tumors. 

DIAGNOSIS 

Unless metastases have taken place, 
there is only an abdominal tumor with 
associated discomfort. These tumors 
may become massive. Cystoscopy with 
pyeolograms followed by stereoscopic 
plates have been found to be of value in 
those cases where the tumors are located 
near the kidneys or ureters. A normal 
pelvis and a normal kidney contour 
with a massive retroperitoneal tumor,- 
makes the diagnosis of a urogenital tu¬ 
mor likely. A stereoscopic study indi¬ 
cates the relative positions of file kidney 
and the mass. If the tumor is movable, 
the question of whether it moves inde¬ 
pendently of the kidney may be of value. 
The injected kidney pelvis may he,con¬ 
sidered a fixed point and the tumor may 
be moved by palpation. X-ray studies of 
the gastro-intestinal tract will frequently 
show distortion from the expansive 
growth of the tumor. 

TREATMENT 

In early operable cases without meta- 
stases the tumor should he removed, 
submitted to a pathologist and followed 
by x-ray treatments, if indicated. In¬ 
operable cases should be treated by 
x-ray or radium if malignant or potenti¬ 
ally malignant. Benign operable cases, 
like the one which I shall describe, had 
formerly no recognized method of treat¬ 
ment. I suggest the Elliott treatment for 
such cases. 

My case does not fall into any of the 
usual categories, hut seems atynic-.nj_. lt 
was unde ' V -\ ,,, ” 

flammato. V.n 
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the mass was extraperitoneal and due to 
parametritis. 

Prom October 14 to 22, Elliott treat¬ 
ment was given, usually two hourly 
treatments being administered daily. 
The pain gradually subsided and the 
mass diminished in size. The patient was 
discharged from the hospital on October 
22 with a diagnosis of (1) extraperito- 
neal tumor and parametrial infection; 
(2) possible intraligamentous cyst. (The 
second was later found not to be pres¬ 
ent). 

Laboratory reports: (October 12, 
1936) Urine: Sp.Gr. 1,026; acid, albumin, 
faint trace; sugar negative. Few W.B.C. ; 
cervical smear no gonococci or trichomo- 
nads; Wassermann, Kahn and G. 0., fixa¬ 
tion, negative. 

On October 13, 1936, x-ray examina¬ 
tion of the lumbar region and pelvis 
revealed no evidence of osseous or joint 
pathology and no evidence of any ab¬ 
normal masses or calcifications. Blood 
count .-B.B.O., 4,4S0,000; Hb. 75 percent; 
W.B.C., 8000 with 45 segmented and 2 
non-segmented neutrophiles, 1 eosino- 
phile, 49 lymphocytes and 3 monocytes. 
Sedimentation rate, 36 mm. Blood chem¬ 
istry: urea N.132; creatinine 1.0; sugar 
95; uric acid, 4.0. 

October 14,1936, Friedman test nega¬ 
tive. 

After discharge from the hospital, the 
patient reported to my office three times 
weekly for Elliott treatments. After 
three months, the mass had entirely dis¬ 
appeared and the patient was dis¬ 
charged. 

On March 17,1938, the patient was de¬ 
livered of a normal, living child at the 
Polyclinic Hospital. Position, R.O.P. 
The delivery was normal with un¬ 
eventful recovery. No evidence of 
tumor was felt at the time of delivery 
or on the day of discharge from the 
hospital. 


SUMMARY 

1. A ease of inoperable retroperitoneal 
tumor probably inflammatory in nature, 
has been described. Treatment for three 
months niter discharge from the hospifn 1 
was followed by disappearance of the 
tumor. 

2. Disappearance of sucb a tumor un¬ 
der a course of Elliott treatment is tbe 
first described in tbe literature. 

3. A general description of various 
types of retroperitoneal tumors with n 
review of tbe literature is given. 

4. While it is advised that operable 
retroperitoneal tumors be removed, fol¬ 
lowed by irradiation if indicated and 
inoperable malignant retroperitoneal tu¬ 
mors be treated by irradiation, a now 
method of treatment for benign retro¬ 
peritoneal tumors, inoperable on account 
of their location, is suggested. For a 
tumor of this type, a course of Elliott 
treatments appears logical and certainly 
deserves a trial. In my case, it effected 
an apparent cure, but a series of cases 
would be indicated before making this a 
standard procedure. 

RESUME 

Un cas do tumour retro-peritoneale 
benigne inoperable cst decrit par 1’au¬ 
teur. Le malade fut traite dans different s 
hopitaux et ii domicile. Les traitemeuts 
auxquels il fut soumis sont decrits. Le 
traitement Elliott obtint dans ce cas la 
disparition complete de la tumeur. 
L’auteur decrit les differents types de 
tumeurs retroperitoneales et nous donne 
une revue de la litterature du sujet. 
Quoiqu’il soit indique de faire Fablation 
des tumeurs retroperitoneales operables 
et de traiter les tumeurs inoperables par 
1’irradiation, une nonvelle methode est 
recommandee pour le traitement des 
tumeurs benignes qui sont inoperables, 
vu leurs sites. Le traitement Elliott nous 
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Mecanismos Cerebrates en Relacion con la Desviacion 
de la Conducta* 

(Cerebral Mechanisms in Relation to Altered Conductivity) 

ANTONIO DE M. BALVANERA, M.D. 

MEXICO, D. F., MEXICO 


SUMMARY 

(1) The cranial cerebral trauma¬ 
tism of the frontal region may bring 
distant psychic alterations; (2) the 
pre-morbid condition should be 
studied previous to the accident; 
and (3) the psychic changes, the 
presence of pre-morbid manifesta¬ 
tions, added to the dysrhythmic 
cortical condition, alter and modify 
the personality, explaining the 
moral conduct and social behavior 
of these individuals. 


E N LAS investigaeiones psicobio- 
logico-sociales que lie tenido opor- 
tunidad de practicar como Jefe 
del Laboratorio Cientifieo de Investiga- 
ciones, dependiente de la Procuraduria 
General de Justicia Militar de Mexico, he 
encontrado alrededor de unos diez casos, 
aunque posiblemente mas, y aun tambien 
mas adelante tenga oportunidad de ob- 
servar nuevos casos referentes a la de¬ 
formation de la conducta social y militar 
de nuestros soldados. Aparentamente al 
tratar de la conducta moral del individuo 
en este lugar aparenta falta de relacion 
y coordination para con las labores neta- 
mente quirurgicas de estas jornadas in- 
telectuales. Bn realidad si tiene que ver 
pues el heelio primordial es que sufrie- 

’Presented at the Third International Assembly of the 
International College of Surgeons held in Mexico City, 
August, 1941. 


ron estos individuos traumatismos en 
craneo de mayor o menor intensidad y 
parecer la region frontal fue la mas dui 
mente castigada. 

Esta observation de orden etioldgi 
la he hecho a posteriori y despues de 
G y 10 aiios de haber aeaecido estos trs 
matismos. En tres, el traumatismo f 
ocasionado por bala y en el resto p 
golpes o caidas del caballo. 

Es bien sabido que bay dos clases 
sintomas en los traumatismos del cram 
Aquellos de orden neurologieo y aquell 
de orden psieologico. Para el suscrito s 
mil veces mas atrayentes estos ultim 
sintomas ya que en ellos viene inbibito 
deseo de conocer los mecanismos cei 
brales que nos dan idea, aunque c< 
cierta relatividad, de las condiciones 
conciencia en que ban quedado estos i 
dividuos. 

Los individuos en investigation hi 
sido procesados la mayor parte, por i 
subordination. Antes del tranmatisr 
bemos investigado que habian sido su; 
tos con automatismos militares bien e 
cajados, con percepciones que las ca 
taban normalmente y quiza basta ei 
cierta velocidad; las impresiones en 
captadas normalmente y en la actualidi 
estos sujetos ban transformado por coi 
pleto su personalidad psiquica. 

Sus automatismos militares no son 1 
bien encajados como anteriornn ■ ' 

cierta falta de atencion, bay ai S “ 
ellos cuyas percepciones • 
capta rapidamente, lo que 
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serenidad y tranqnilidad Ten pasar ese 
conjunto de earas y de arabescos sin que 
signifiquen para ellos ni una molestia, 
ni entra tampoeo a functional- el juieio 
que indudablemente esta mas bajo que el 
normal, dado que durante la critiea que 
se liace de esta alucinaciones no son eapa- 
ees por medio de su autocrftica, a poner 
en claro el porque de aquellos fenomenos 
v si tienen trascendencia para su vida 
mental; asisten eon indiferencia ala pcr- 
cepcion de aquellas. 

En un Capitan con travunatismo in- 
tenso que sufrio en su craneo haee varios 
aiios y que esta incluido en estos dies in- 
dividuos tiene el siguiente sintoma: 
liambre exagerada de tal luanera que 
cuando a algun compaiiero le llevaban 
su nlimento y esta Capitim .se daba 
euenta, tomaba con fruicion aquellos ali- 
mentos que como ya dijimos no portene- 
cfan a el y se los terminaba. De tal ilia- 
nera que, siempre que estaba el Capitan 
y llevaban alinientos para algunos otros 
companeros, era menester esconderlos 
porque este paeiente vordaderamente los 
devoraba. 

En resumen en este caso encontrmnos 
el fenomeno del deseo de coiner exage- 
rado. En los diez pacientes tambien ad- 
vertimos confusiones mentales que de 
cuando en vez apareclan, esas confusio¬ 
nes mentales liicieron que se les casti- 
gara por desobediencia a detenninados 
mandates, en realidad desobedecieron 
por el fenomeno ya diclio. 

A un Teniente se le fue a encontrar 
por uno de nuestros rmnbos de los bajo 
fondos sociales, sentado e indiferente. 
Era presa tambien de una cierta con¬ 
fusion mental. 

- Hemos procurado seleccionar estos 
pacientes que sufrieron traumatismos 
intensos liace aiios probablemente en la 
region frontal porque necesitamos arti- 
ficializar por decirlo as! nuestro estudio, 
pero esto mas bien en funciones didacti- 
cas para poder tener un punto de par- 


tida y de eonoeer lo mas que sea posible 
la sintoinatologia de estos individuos, 
bajo el punto de vista psicologico. 

Otro de nuestros investigados acuso 
una fuerte verborrea, una locuaeidad 
muy exagerada, de tal manera que que- 
damos impresionados por este meeanis- 
mo cerebral que lo desaiTolld, con tanta 
velocidad y con largo tiempo que su 
eonversacion, con muy frecuontes iu- 
eoordinaciones, duro alrededor de una 
liora. La locuaeidad se caracterizaba 
porque usaba de un lenguaje liasta cierto 
punto burlon para el suscrito, que era el 
investigador. Se olvidaba de que era yo 
su superior jerarqnico. Haciendo esl’uer- 
zos, lo que siguificaba que fallnlja su 
memoria de fijaeion y tal vez de evoca- 
cion, se acordd que era su superior, me 
pedia una excusa por el tono en que se 
liabia expresado y soguia conversando y 
conversando de multitud de teams; <is 
decir, este tipo se caracterizaba por su 
locuaeidad y por el tono de burla en que 
lo hizo. 

Debemos advertir que a veoes era 
snmamente festivo, exteriorizaba un 
aire de superioridad de su yo psiquico, 
que no era otra cosa sogun Adler que mi 
complejo de inferioridad. 

En resumen, eu este caso advertimos 
falta de atencion, locuaeidad, tono fes¬ 
tivo y burlon, complejo de inferioridad, 
falta de memoria para unos hechos; ex- 
ageracion de imaginacidn. 

Otros casos se cai-acterizaroii psiqui- 
camente, porque la tendencia de la per- 
sonalidad, o la dominante de la adverti- 
nios que liabia una i-eversibilidad de la 
persona; en efecto algunos companeros 
del paeiente, me mnnifestaron que su 
compaiiero, de algun tiempo a la fecha, 
era otro; qne ya no era el niismo me 
decian, no obstante que en 1 - investiga--~^. 
cion psiquica es‘ > . V'-e ri 

curria, pero •• io . 

inferior al n- 
cion y de c 
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cepciones de los simbolos en la memoria; 
en la inieiativa, en la emotividad, dis- 
minuyen los sentimientos afeetivos y 
sociales. En el animal las perturbaeiones 
de la conducta son de dil’icil apreeiaeion. 

No asl, en el kombre, las operaciones 
quirurgicas llevadas al nivel de los lobu- 
los frontales, operaciones redactadas 
por Brickner de Nueva York nos ilustran 
sobre el anterior punto. Vgr. un indivi- 
duo con un tumor que comprimiera los 
lobnlos frontales fue operado por Walter 
Dandy, Cirujano de John Hopkins Hos¬ 
pital do Baltimore. Despues de la opera- 
eion bubo esta sorpresa, de que la per- 
sonalidad de aquel operado no sufrio 
grandes transformaciones, puds sus pa- 
rientes y amigos reeonocieron los mis- 
mos rasgos de su antigua dominante 
personalidad. En cambio relata Briek- 
ner que llamo la atencion la relajacion 
de la voluntad, el deseoncadenamiento 
faeil de las emociones, de los instintos. 
Una exageracion del yo psiquico que 
eomo ya lo vimos en nuestra personal 
investigacion, no es otra cosa que la 
exteriorization del complejo de inferio- 
ridad de Adler. Que al operado le era 
imposible sintetizar pensamientos y sin- 
tomas. Habia falta de atencion y memo- 
ria, fallaba en io que se referia a evoca- 
oidn; tambidn ya vimos estos sintomas 
en nuestros propios investigados. 

Todas las desobediencias que lieinos 
visto, eu nuestros pacientes, no son sino 
floraeion de alteraciones psiquicas que 
en el paciente se despiertan uno y otro 
sintoma porque no puede detenerse ni 
puede hacer la sintesis de lo que esta 
pasando, por eso unos tienen falta- de 
atencion, otros fallan en su memoria, 
etc. Lo principal es que su juicio esta 
mas bajo del normal y por tanto la sinte¬ 
sis no puede ser hecka. Por eso uo se 
dan cuenta ellos de su situation, mas 
adelante vamos a encontrar algiin caso 
que no es de nuestra propia cosecha, en 
one la enferma ya operada, al pregun- 


tarle eomo esta de su parte mental, 
contesta sin evasivas: eada vez que me 
animo a liacer una cosa, no hago .maa 
que estupideces. 

En efecto para aquellos que pretende- 
mos manejar asuntos de orden psiquicc 
no obstante que vemos que los individuoa 
traumatizados piensan mas o menos, 
imaginan mas o menos, atienden mas o 
menos, todos ellos tienen aunque fun- 
cione su psiquismo, mas o menos normal- 
mente, ese aroma, permftasenos la ex- 
presion, ese inconfundible perfume de 
la dominante de la personalidad, en esos 
mementos de eierta estupidez. 

En Montreal la hermana de un gran 
Neurocirnjano fue operada y sufrio una 
profunda mutilacion en sns lobnlos fron¬ 
tales. Esta enferma relatada por el Dr. 
Penfield manifiesta que la actividad 
mental de la operada habia mejorado, 
nada mas que hacia una serie de cosas 
estdpidas. Como se ve en este caso que 
ya lo relatamos mas arriba tambien, esa 
estttpidez no es otra eosa que la ansen- 
eia de la capacidad para hacer la sintesis 
de las operaciones psiquicas. 

Eu resumen bajo el punto de vista 
psicologico los traumatismos de la region 
frontal traen una disminueion de aten¬ 
cion, de lhnitacidn de la capacidad de 
sintesis, de ia actividad y de la aplica- 
eion pragmatics, es decir producen una 
modification de la personalidad. 

Indudablemente que alteraciones de 
esta enjundia en el psiquismo del indivi- 
duo es forzoso admitir, tambien que los 
traumatismos del craneo traen viola- 
ciones de la conducta social a distancia, 
ipor quo razon? sencillamente porque si 
cambia la dominante de la personalidad 
es forzoso que cambie la dominante de 
la conducta que esta en intima relation. 

Por eso en los sujetos de nuestra 
investigacion cambio su conducta, de un 
tiempo a otro, ya no eran los misinos 
y aparejado a los sintomas psicologicos 
ya descritos apareco la modificacion de 


spuasaid Bf ‘oombrsd uapio ap sauop 
-BiaifB serf (g) -aiueppoB fB .loiiaiuB 
osoqjtom-aid opspa p asjBipnpa aqa(j 
(~) -sBombtsd saaopB-raifB BpuBfsrp b 
J 9CI1 napand fBiuo-ti upiSa-i Bf ap sapsaq 
-aiao-oautuo soiuspeuimm sop (x) 

oiavrcas 

■safB.iqe.i30 SBoppoap 
sEpno sns ap ouuu p uod a sooiifcfof. 
-Bd b safBuuou soombtsd souaurouai .tod 
BZiiaioMEO as onpLuput pp pspipuiosjad 
Bf ap eiUButtnop Bf .iBprasB ap soureqBOB 
anb ox s amanuouafaB oqotp sotaaq anb 
of optrepwsdB a sefBnopnppuoo nos soo 
-uioap soustuotier sopa aarqnrsi anb ap 
. uoisnpuoo Bf b sorrreSeff {bud of opo; nod 
‘onpiAiptri otusnu p aa aurepnoo so uaiq 
-utbi BumusTp B[ oiuei nod a onppjpm 
tm ua eiuBpuoo sa ottnu p anb saouoi 
-ua ‘BomnSrs uatqurei opp *soqouBS a 
SBinaf SBpuo ap Bpuasa.id B[ ap a ‘optmS 
-as nod spuanoaxr ap ouunuuuop ssf a 
•'atBifOA pp ‘onptAtput o ins rue un ua *sai 
-trupnoo sb[ nod uBZinaiOBiBo as sqqig) ap 
a naSdegr ap puqaiaa oauioap ouiju pp 
sauopsnaifs sb[ anb SBjqBjnd sumo ua 
ipep aiarab oisg -pBpqBuopmpsuoo ap 
oiuBi nod a' puppunprArpur ap upprpuoo 
swap Bun .tauai b usdaq sBurejSofBiaaua 
-oxpap sof anb ap uoisnpuoo Bf b uarq 
-unn iBSaq b uapuari sqqt£) ap a jag.iay 
ap soipmsa sof anb mbs eq a [Buopm 
-usuoo popd b nas anb auap onauxouai 
oino a pupifBuosnad B[ ap uopBoiirpotu 
Bf nod UBzinaioBnuo as sunio anpie “safBi 
-noil sopqof sof ap sBombjsd sanopwax 
-fB sb[ anb ap saiun sbiu soureqBfqBjf 

qBOipoa 

Birapisip ap sopspa sof naoouoo b.ibcI 
ozmS opiaauaopoap pp oubiu soureqoa 
optreno aiuaitqBpadsa SBpruopszifBOOf 
sotuaoBq anb sotuaua; saouoiua Isbiu 
-oiins sof ofBiaaaaxposaiu pp oiuerureuop 
-uni p nod opoi pp UBxaidiafut ajqpod 
sa ou opunna anb aiuattrafqBpnpuj 

•opBppj 

soureq anb ssoinbisd sanoiounaffB SBf 


ap uopBpndnaiui Bf ua opnS b smn nnp 
-anb ap PoqoaisifBS sbui nupanb ap mi b 
sapnqanao opoipnaA oinnno a onaonai pp 
sducnSoi sb[ b ‘ofBjaauaiposatu fB soxuvp 
-BfSBai Bind biuoo a 01 unci nauod anb ‘soiu 
-anai ‘sapxnojj sopqof sof ua asiBiSnjai 
uBiuauBdB anb soorabxsd sBtuofins sof ap 
soqanui osa jod a £ SBqsqBiquao apiaut 
-fBpuasa oms sBisraoiauzifBoof ou ‘uoiaoB 
ap odurea apfnnnq o.xpanu ap ouauap 
soruBiBpap sou so.ipsou safuapBd sof 
ua opuBgrpaAin a ‘opusrpnpa ‘opuaAaf 
ogjBqrua ing -sofauxa safuirtf uoa Bdniu 
osoToaid un fB.iqa.xao Bzapioo Bf ap ubui 
-joi 1 soorabpd a safBiqaiao souistuBO 
-ain sof ap umpjaptsap fa uainppuoo 
oraouooa uo^f a fSog; jbosq ap a uubui 
-poig r ap safBJqa.iao sodiuBO sof anb ap 
Biouaaio Bf aBJf b saf anb saiopBgpsaAirr 
sopanbn nas o p.iqaiao oinsraotOBZifBOOf 
pp safUBiun sonpiAipur soffanbB Bind 
sapBfpoqirp sb{ a sauopBSo.t.iafut sb[ 
nBOtitf as anb !od .tapuafua fiOBj sa anb 
of jod £ sosoqioux-a.id sopspa sapi opnf 
-uasa.id unq as saiuapnd soapamt ua anb 
souiBJBpap o“en[ apsap a sooixafdBfB.. 
onans pp sauopn.raqB uoo sopnpa so-q 
'upnoyipnC apiajuds Bsnua 
urs soa.iBui ap aiuaiuafduns o safBdoouis 
sopnpa ‘sapqutp ‘BoanbuC ap sopspa sof 
soruapuafua sopnifB .iod a sapioidapds 
‘soopdapda sopsisa sof nos anb sopnijB 
sns a safBopioo sooirajusip sopnpa sof 
& Bsojnojaqnj o sopjfpp uopaaiui sun 
ap uotoBugaiduir Bf ‘BoifoqoofB uoiobo 
-ixopu Bf Biuano ua opuBUiof ‘aprappou 
[ap sajuB ‘osocpout-aacl opupa p jnip 
-npa ua opsprao futoadsa opruaf soiuaq 
sopaSrpaAirt sojfsanu ua anb soranpa,! 
-iuBiu uopupiasip spa ua afqrsod uas 
sou anb so|a[duroour souaiu of .10s bjb^ 
•oaa ‘uopBiodJoourap sanapio SBf nouaifd 
-uma ou ‘safBjqaiao sorasruBoaur sns ap 
ouxiii fa uo.iaiduio.r soi;q •uo.iuuip.xoq 
-nsui as ‘jupfun Buifdiosip Bf ap ourp.i fa 
uoiaiduioa: soifQ -Btouatpaqosap Bjqaq 
fsaiBppm soiuspBUiofUB sof ap oitpii 
fa noiaiduio.i soupf •jBpfrur Bpnpuoo xis 


SKSYxrmjnr inrr/'rxxj 


fif 



.V. TT. CHAIKIN AND OSCAR TANNENDA UU 


de estados pre-moirbosos manifiestos, 
aiiadidos a los estados disritmicos corti- 
eales, alteran y modifiean la domuian- 
te de la personalidad y por tanto la con- 
ducta moral y social de estos indiriduos. 

RESUME 

Les traumatismes de la region frontale 
du crane peuvent entratner des altera¬ 
tions psycliiques eloignees. L’etat pre- 
morbide precedant l’accident demande 
a etre etudie. Les changements psy- 
cliiques, la presence, de manifestations 


premorbidcs modifient la personaalite 
et expliquent la eonduite morale et so¬ 
da le de ces individus. 

(1) Hepeunax M03roBaa TpaBiia jioOnofi 
oCaacTU iioaceT a^ti. iioboa k oT^a-ieinrun 
ncnxiiHecKiixr mMeneneHiiJiM; 

(2) Ilcnxmca napiieHTa a°-iiKua (5 ut& 
iic-ie^ouaiina ao MOMeiiTa TpaBiiu; 

(3) IIciixuHecKne ii3MeiieHini, nx cyme- 
CTUOBanne nepeA uoMenTOii TpaBiiu, BMecTe 
c apiiTMiiHecKim KopKOBUM cocToaaneii, 
ii3\ieii;iiOT .linnocTB iiHAUBJiAyysia ii ob'x- 

chxiot ero nopa.iMioe ii coana.ii.Hoe noBe- 
AeHne. 


Treatment of Bleeding Peptic Ulcer 

N. W. CHAIKIN, M.D., AND OSCAR TANNENBAUM, M.D. 
NEW YORK, NEW YORK 


H emorrhage from a peptic ul¬ 
cer is a dramatic incident which 
at times may be alarming to both 
patient and physician. This complica¬ 
tion of peptic ulcer occurs frequently 
enough to warrant clinical study, in or¬ 
der to decrease the mortality to a mini¬ 
mum. The incidence of hemorrhage has 
been stated by various authors to vary 
from 10 to 30 per cent. 

Gordon-Taylor 1 reported an incidence 
of 10 por cent; Turnbull and Sagi, = 16.3 
per cent; Noth and "Wilbur, 3 20 per cent; 
Abrahams, Taylor and Bennett, 4 25 per 
cent; Blackford and Cole, 0 19 per cent; 
Eggleston, 0 19 per cent; Goldman,’ 38 
per cent; Eliason and Ebling, 3 19.5 per 
cent in duodenal ulcer aud 39.1 per cent 
In gastric ulcer; Paterson, 9 30 per cent; 
Mayo, 10 17 per cent in gastric ulcer and 
11 per cent in duodenal ulcer; Balfour, 11 
25 per cent in duodenal ulcer. In the 
present series the complication of hem¬ 
orrhage occurred in 13 per cent of pa¬ 


tients with gastric, duodenal or marginal 
ulcer. 

The present study is limited to those 
patients who exhibited the more severe 
forms of the condition and the eases 
included manifested one or more of the 
following criteria: (1) gross liemateme- 
sis; (2) visible rnelena; (3) signs of 
shock; (4) a falling blood pressure or a 
very low blood pressure; (5) marked 
anemia; (6) syncope. Mild cases which 
presented occult blood in stools, or those 
with a doubtful diagnosis, were not in¬ 
cluded in this series. 

One hundred and thirty-six cases of 
hemorrhage were admitted to the wards 
of the Metropolitan Hospital, 121 of 
which were treated by medical means. 
Among these were 14 readmissions. 

Statistics: There were 114 white pa: 
tients and 7 colored. The von-w^est 
22 and the c' ’ 
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abdomen. Within a short period of 
time the patient began to complain of 
abdominal pain and passage of black 
stools, and upon investigation the pa¬ 
tient was found to have a bleeding ulcer. 

Another patient, a white male who 
for several years was known to have an 
inactive duodenal ulcer, lifted a very 
heavy weight, and in about eight hours 
noted the passage of a massive tarry 
stool. Following this he had a re-awak¬ 
ening of his ulcer syndrome. In another 
instance a patient who was free from 
any gastro-intestinal symptoms was in 
a violent explosion and immediately fol¬ 
lowing the accident had typical symp¬ 
toms of ulcer with profuse kematemesis 
and meleua. Because of the profuse 
hemorrhage and inability to control it, 
surgical intervention was deemed neces¬ 
sary, and exploration revealed an acute 
bleeding duodenal ulcer without evi¬ 
dence of scarring around the area. The 
patient still has recurrent attacks of 
hemorrhage. The remaining two cases 
of trauma to the abdomen were followed 
by ulcer symptoms with bleeding from 
three days to two weeks following the 
date of the injury. 

in 3 per cent of the cases in this series, 
over-indulgence in alcoholic beverages 
initiated the symptoms of bleeding in 
previously existing ulcers, the bleeding 
probably being due to either direct irri¬ 
tation of the ulcer or to hypersecretion. 

While acute infections are frequently 
mentioned in textbooks and in the liter¬ 
ature as an initiating factor in the pro¬ 
duction of bleeding in peptic ulcers, our 
own series failed to show any relation¬ 
ship. 

RELATIONSHIP OP AZOTEMIA TO GASTRO¬ 
INTESTINAL HEMORRHAGE 

The relationship of azotemia to gas¬ 
tro-intestinal hemorrhage is still a mat¬ 
ter of controversy. The severity of the 


azotemia does seem to depend upon 
the extent of the hemorrhage and the 
time interval at which the blood is ex¬ 
amined. In. this series of cases 25 per 
cent of the patients showed an elevation 
of blood urea-nitrogen levels from 40 
mgm. per cent to 55 mgm. per cent. In 
two cases the urea-nitrogen levels were 
as high as 85 and 95 mgm. per cent. 
These urea-nitrogen levels were deter¬ 
mined upon admission of the patient to 
the hospital and redetermined at inter¬ 
vals of two to three days until the return 
to normal. Twenty-five patients who 
manifested azotemia were investigated 
for renal function and chloride depriva¬ 
tion. Renal function was determined by 
the Fishberg concentration test, and in 
only two instances, where the urea-ni¬ 
trogen level was 85 and 95 mgm. per 
cent, was the sp-gr persistently 10-10. 
Both patients, however, had given a 
previous history of hypertension, and 
renal damage could not be eliminated. 
In both cases the urea-nitrogen level re¬ 
turned to normal, the patient making a 
complete clinical recovery with the re¬ 
turn of the concentration test to within 
normal limits. Blood chloride levels were 
determined simultaneously with the 
urea nitrogen of the blood, and in only 
four of the patients were the levels 
below normal. 

The mechanism of azotemia in gastro¬ 
intestinal hemorrhage has been investi¬ 
gated by numerous observers who have 
expounded widely different views as to 
its production. Sanguinetti, 11 "dio first 
obsen-1 azotemia in hem 
lic-v t’ , " signifi 
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tient was in the ward, and one cannot 
attribute this mortality to hemorrhage. 
Assuming that this patient’s death 
could be caused by the hemorrhage, 
which is highly doubtful, since his pic¬ 
ture was that of perforation, the mor¬ 
tality would be reduced to less than 
onc-half that of the older method of 
treatment. 

In addition to the lowering of the 
mortality by means of the Moulen- 
graeht diet, there was a decided short¬ 
ening in the number of hospital days. 
In the starvation group there was an 
average of 38 hospital days, as com¬ 
pared to 2S days for those patients 
treated with the Meulengracht regimen. 

It is needless to discuss at length the 
mortality statistics as given by various 
observers, since the variations are so 
wide and the criteria used are so differ¬ 
ent that one is in doubt as to whether 
these observers are dealing with the 
same type of cases. In arriving at a 
conclusion ns to the efficacy of one or an¬ 
other method of treatment, one must 
necessarily, evaluate various methods of 
treatment in the same institution where 
the cases selected were of the same type 
for both methods. This clinical investi¬ 
gation is not a study of comparative 
statistics, but rather an evaluation of 
two methods of treatment in the same 
institution where both have been given 
a fair trial. "With this point of view 
one cannot help but be impressed by 
the decided lowering of mortality with 
the Meulengracht regimen. 

RATIONALE or TREATMENT BY FEEDING 

The principle of feeding in bleeding 
peptic ulcer was advocated many years 
ago. Lenhartz 83 in 1904 advocated a 
larger number of calories and a higher 
protein intake. But because of tradi¬ 
tional timidity the profession was rather 
reluctant in accepting this mode of treat¬ 
ment. Andresen 8 * in 1927 gave a new 


impetus to the feeding aspect in the 
treatment of gastro-intestinal hemor¬ 
rhage by giving his patients gelatiu- 
water mixtures at two-hour intervals 
followed up in several days with other 
nutritious feedings. However, the bril¬ 
liant results published by Meulen¬ 
gracht 13 in 1933 have reawakened the 
interest of the profession in this phase 
of treatment. The principles upon which 
Meulengracht based his dietetic regimen 
have been ably summarized by Boyd, et 
al 8 ‘ as follows: (a) the more carefully 
the old inanition regimen was carried 
out, the weaker the patient became and 
the higher the mortality; (b) ulcer pa¬ 
tients often remained ambulatory after 
severe melena without appreciating the 
significance of “tarry stools” and.with- 
out change in diet; (e) since post-hemor¬ 
rhagic shock and post-hemorrhagic ane¬ 
mia form the most urgent indications 
for treatment after massive hemor¬ 
rhage, the appropriateness of inanition, 
of limited fluids, salts, calorics and vita¬ 
mins is questionable; fd) it is doubtful 
whether emptiness of the stomach and 
the presence of unneutralized acid is 
suitable for hemostasis or for healing; 
(e) it is scarcely conceivable that an in¬ 
sufficient diet will promote regenera¬ 
tive processes. 

The above enumerated clinical obser¬ 
vations have been amply borne out by 
experimental evidence. Whether an 
empty stomach is at rest is a debatable 
question. Carlson 18 is of the opinion that 
it is not. Since Carlson’s experimental 
evidence is so convincing, then filling an 
empty stomach is rational in inhibiting 
peristalsis and thus preventing the dis- 
lodgement of the blood clot. Overgaard 8 ’ 
has shown in dogs that experimental his¬ 
tamine hypersecretion or the administra¬ 
tion of hydrochloric acid produces " 
loric gastritis in the emp*~ ' 
not when the animal > 
diet. Alvarez 88 is of tl 
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was reduced to less than one-half that 
of the older method of treatment. The 
feeding treatment not only lessens the 
mortality, but also shortens the average 
hospital days from 3S to 2S. 

(7) The principles on which the ra¬ 
tionale of the feeding treatment has been 
based have been summarized. 
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SOMAIAIRE 

1. Dans les salles de malades du 
Metropolitan Hospital il y ent 136 eas 
d’ulceres peptiques saignants. Cent 
vingt-et-un cas, dont quatorze cas etaient 
recidivants, furent soumis a nn traite- 
ment medical. 

2. La symptomatology varia selon la 
rapidite de la perte de sang. Les prin¬ 
cipals symptomes furent l’hematemese, 
1’hemorrhagie intestinale (melena), et 
dans 25 pour cent des cas le choc. 

3. La troisieme etla.quatrieme decade 
fournirent le plus grand nombre de cas. 

4. Les aliments et les infections 
aigiies jouent peu d’importance comme 


agents predisposants a 1’hemorrhagie 
dans les cas d’ulceres peptiques. L’al- 
cool et le trauma peuvent determiner un 
ulcere saignnnt ou provoquer nne reci- 
dive dans nn ulcere apparemment ou 
precedemment gueri. 

5. D’apres les plus reeentes reeher- 
ehes experimentales et cliniques, l’azo- 
temie alhnentaire est probablement due 
a l’absorption des produits digestifs du 
sang et surtont de 1’hemoglohine; l’in- i 
sufBsance renale, I’liypochloreinie et 
l’liemo-concentration ne jouent aucmi 
role dans la production de l’azotemie. 
Un haut urea nitrogene dn sang est un , 
signe avant-coureur d’hemorrhagies. 

G. Le traitement employe jnsqu’en ' 
1937 affaniait le malade et donnait nne j 
mortality de 6.9 pour cent. Le traite- \ 
ment par le regime de Meulengracht 
dimbrun la mortality de plus de la 
moitie. En nourissant le malade on • 
diniimie la mortality et on abrege le ' 
sejour a l’hopital de trente-liuit jours a i 
vingt-hnit jours. ! 

7. L’auteur nous donne les raisons i 
basiques du traitement de l’ul 
peptique par l’alimentation. 

SUJIAHIO 

1. Ciento treinta y seis casos 
ulceras hemorragicas peptieas fur 
admitidos al Metropolitan Hos>. 

Ciento veinte y uno de los casos, >' 
endo catorce recidivas, fneron t- a 
medicamente. 

2. La sintomatologfa vario e -1at 
directa con la rapicez y sever :ad in 
hemorragia. En general !<■ - sfawr 
cardinales fuernn Ms signi-.ie; 
temesis melena. y en nn :<:c ~u:.' 
shock. 

3. El pfci' -fe la inc.'nsaw ■- =“■ 
serie oeemnm en la - -re~ .7 ann; 
decada ~r-"r r n-n 

4. In r.n—er.iacidn. y 

agnai.F an. ”*1^; C 



sajuaraaqoA ibonb qnoujuaA mnpjajux 
jxn.ionuxja.i ratio pas ‘ooiqx non oxjx?nj 
-onp 'snp.1o0oxx.1d ui snjsax? 'snjx?p ‘snppv 
snjon.x raajp,, ,p * * saqjora opioT.ijuaA x? 
anjixo snip ojjoj :jtsdx.xos up ranqjOA 
pu sapot(j onb ra ‘opujno 'x?snx?o 'otjoaj 
-ju ‘jsa snpjij xno o.xqq ux ‘jxms Bjdi.ios 
-auad 0 poT(j v at?nb ‘a.ta.iJiio.iad mjuap 
-pou t?a ‘jpanj tqira stjx?s ratua^,, [: gc q 
put? OS.T8A 8Q q ‘x?ipqoux?ppj 9<j 'dx?q 


‘jjj -laqtnt 'SI5I ‘snux?qdejg snauuejj 
‘suuq ‘op.xd xajnx stsuatapsug odoq ouqa 
-ijrap ‘xas uqq ‘tqjijon raxuoooj raiuot 
-oajjx? ap xnap£)] sapot(j saionb (‘<rv 
005-0SI) «9F0 rauptsAqd t? ‘smtiup 
-rqo.iy jo nos eqj 'cooqtxg; jo pxnqst 
a'qj no ‘sojsAjbq m n.ioq sbay sapoiQ 
•qoviuofs dip jo adopt jo swofduUis —_ 
\vomrp aqj paquosap (po-a 018 | I 
-058 w -0) sojs£n?o jo S37DOI VJL 


Aasnsrf M3M 'jsiaanvo 
'em ‘Niaxsaioo i nvkah 

(luoiAtuog; ‘ouorapOT^; jo snospuuiq ‘soojjoay ‘xxxozuoay) 

S3§y 3JppT]y ui ipuino^g sip jo jsotnr) puB jsdjq 


•ygny 8S oy gS xo -tdoois 
-iihoii 9h:hex aifExuiioox a yoHy oiron^ "An 
-naoiron eh aoEifuennou axooHidaKO E,xxEdx 
-inrXojAj oyoxaK on intH9h9ir ndjj -aoxHOti 
-odn 6'9 oy uonoy (t?yox /.ggx otf) rcann 
-x-yoirox imn9ii9ir iidn ixoonxdaKq ( 9 ) 

•inmoxosc a nirod xoradxii 9H mifr 
-EdiHatanoxormax u KiiriadoifxouHX ‘.U9hOii 

9 HH9yH'.9dao]j "naods HiiHadEaadan aox 
-H/iyodn MiHEarioEOa xuiairAead hum xiiyox 
onodii BiinaxaxoeE KEHdEXHOKnxry ( 9 ) 
•ox9 nnudoiBHoaodn ixmKvCiro xAiorc EinaEdi 
11 'iiroxoairy 'hush omiiahoxoaodx x xonxnnr 
-ouoadyadn 911 ,niihaa$Hn n Einnjj (^) 

•aaxoHiim 

-arop a aomruyoxun inixatrniKoay oxoxdaaxax 
11 oxT’Kaxodx uxoudsoa HiHanlrGjj (g) 

•MKOXUKIID 9I'IH 
-aufj xoiKirauiOOD aouhAL'D aoiH9taodn eg A 
Hotn n 9 fbx a aodx ‘axoad BEaEaod^ (g) 

•onaiixEadgo 

-hoh rin9ii9if n it iap xsi ‘hhek yoxo9hiriii9u 
yoHoainnodoivKax a9ExXiro 9 gj spj (j) 
nyoaiag 

•ootjajaip optauuuju.xj ap 
uauuga.T ajsa ap soidpra.td soj naiunsaa 
ap tmt.Toj na opujuasa.td t?q ag y 
•snip oqoo A ajtnaA t? 0T.Tt?{i?jid 


-soq opox.tad p A pujtra t?{ ap so ■> 
u popipjpora i?[ .iionpa.t opi?.igo[ r?q 
jqoujguapaj\[ aod ojsando.id uaimga.x p _ 
uoq -snip oqoo A ujraa.ij ap ox.iapijidsoq 
opoi.xad un ‘[u.iaua.o ua ‘A ojuaxo .tod 5-9 
ap pupquj.ioiu unit noiujuasaad ujnjosqt? 
ujaxp A st?ATjiodos supipatn xxoo j,ggx 
ap onu p ujsuq sopuju.xj sosuo soq; -9 

•ooxjspno.xd pp aoxpux 
nix otuoo as.tu.xapxsuoo aqap ou ua.xn x?j 
ap pAixi ja c o.o.xuqraa uxs i sooxSti.x.xouiaq 
soxposxda sntxx ap OAxjuoxpnx sa a.x.oin?s x?j 
ap ua.m u[ ap ajnajsxs.xad tioxouAap t?q 
•uoTOU.Tjuaouoo-oraaij uj u 0 uxraa.xopodxq 
u| x? ooodxnuj xn £ pua.x upuaxoqiisux uj x? 
aqap as on ‘ojxixxj oj .xod ‘uxuxajozx? x?jsg; 
•unxqoj.ooiuaq x?j x? ajnaxcqxxxoadsa A xipx.x 
-agip a.xSnns x?j ap pmjsajnx n9p.xcr.qx? 
x?j x? ajxianiajquqojd aqap as ‘Bjtxasa.xd as 
opnuno ‘x?xraajozu uj ‘sosuo ap ax.xas x?jsa 
xxa so.xjoson ap suoxxqp sanoxox?A.xasqo A 
sajnapaj sanoxox?§xjsaAnx st?j nnSag 'c 

•x?x§x?.T.xoxnaq x?j ap sajux?jxdpa.xd 
sa.xojouj .xas naoa.xx?d x?tutix?.ij p A pqoojx? 


SSf 


7I0FK0XS SEX SO SSQXrO ffA 7 F UHD7Q 




BYMAN I. GOLDSTEIN 


483 


dolores, qui nonnullis ad dorsum usq; 
procedunt, concoctis deinde cibis qui- 
escunt...” 

Paulus JEgineta (625-690) in bis 
Book in, Sect. XXXVII, discusses ‘‘On 
Affections of the Stomach'“When 
there is an ulcer of the stomach or 
bowels, the patient must abstain from 
all acrid food and drink, and use rem¬ 
edies of a soothing nature such as 
draughts without oil, and those from 
starch, Samian earth, Lemniau eat ih 
and milk, —(like our “modern” therapy 
of kaolin, magnesium trisilieate, and 
aluminum hydroxide!)—or a small 
quantity of honey, so as to purge with¬ 
out griping...” 

“You may know an ulcer exists by 
blood, pus, or the scabs of a sore being 
vomited up.” This was twelve centuries 
ago! Ccisus (ca. 30 b.c.— -25 a.d.1) 
gave somewhat similar advice for the 
treatment of ulcer of the stomach. 

It is of historical and therapeutic in¬ 
terest to note here that the use of astrin¬ 
gents, antacids and absorbents in the 
treatment of gastritis and ulcer of the 
stomach, which we consider “modern 
antacid therapy,” has been advised and 
long used, by Paul, Serapion (9th cen¬ 
tury), Albucasis (1013-1106), Rhazes 
(850-9321), Haly Abbas (ca. 930-994), 
Francis of Piedmont (died 1319), Jean 
Fernel (1497-1558), Jacobus Hollerius 
Stempanus (died 1562), Crato (1519- 
1586), Van Heurne (1543-1601), J. 
Varandaeus (died 1617), J. Scultetus 
(1595-1645), J. Schenck (1530-1598), 
Jean Riolan (1539-1605), Horatius Au- 
genius (1527-1603) and others since 
Isaac Judimts (Israeli, ca. 850-950) wrote 
his work “On Diet” (first edition, 
Padua, 1487). They recommended terra 
Sigillata (kaolin or aluminum silicate), 
holi armeni, acaciae ahhitae et aluminis 
iameni [Serapion, eleven hundred years 
ago! Breviarum Medicinae Practica, 
Venice, 1497). Rhazes used holi armeni 


in the treatment of “uleera in stomacho” 
(Liber Divisionum, Cap. LIX)]. 

Albucasis (1013-1106) in Liber Prac¬ 
tice, Tractatus XVI, Cap. IV, discusses 
“De Dolore Stomachi” and Cap. V, 
“De Apostematibus Stomachi,” etc. 

Wo are concerned in this brief his¬ 
torical review with the works of Avi¬ 
cenna (980-1037), Avenzoar (ca. 1090- 
1162), Averroes (ca. 1126-1198), Fran- 
ciscus of Piedmont (died 1319?), An¬ 
tonio Benivieni (1443?-1502), Jean 
Pernel (1497-155S) and Capivaccius 
(died 1589). We cannot, however, omit 
mention of the observation of Alexander 
Trallianus (ca. 525-605?), that disorder 
of the stomach affects sympathetically 
the heart and brain, and treats fully 
inflammation of the stomach. 

Caclius Aurelianus (3rd-4tk centur¬ 
ies?), born at Cicca in Numidia, prac¬ 
ticed in Rome, discussed “De Stomach- 
icis” and “De Phagedoena,” tumor, 
colics, jaundice and dysentery, in his 
“Tardarum passiorum libri (Chronion, 
Lib. m, Caput II, 73-78, Caput III, 78- 
79, Basileae, Petrus, 1529). 

Joannes Actuarius (13th century). 
Byzantine physician and philosopher, 
son of Zacharius, discussed “kaemate- 
mesis” and “melaena” more distinctly 
than other ancient authorities (Meth. 
Med. IV, 5; De Diagnosi I, 39). 

Vincent of Beauvais (12067-1264) dis¬ 
cusses “De regimine pectoris et sto¬ 
machi cordisque et epatis aerenum” (Lib 
XIII, Caput XXn) and “De Vomitu’ 
(Lib. XIII, Cap. XI), diet and purga¬ 
tion (Lib. Xm, Cap. XV) in his " Spec¬ 
ulum Doctrinale” (“Mirror of Sci¬ 
ence”), “Nuremberg, Anton Kobergor 
1486. (Section on Medicine, Books 12-14 
456 Chapters, a great encyclopaedia ol 
17 books and 2374 chapters, considered 
one of the greatest monuments of. learn 
ingof the' , 
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Ali, was forced to treat this man. He 
found him much prostrated with a slow, 
irregular, serrate pulse. In the epigas¬ 
tric region he found a round hard mass 
like an apple, painful on deep pressure. 
Avenzoar (Abhumeron) diagnosed can¬ 
cer of the stomach (“Veruca stomachi”) 
and saw he would die, but feared to tell 
him. One night the courtier had sudden 
hemorrhage from the bowel and Aven- 
zoar found him collapsed—“he will die 
in twelve days ...” He died on the ninth 
day. He was the first to use esophageal 
sounds (cannulas) in cancer of the eso¬ 
phagus for milk feeding ( Liber Theisir, 
Liber I, Tract. X, Cap. XVIII, Venice, 
1490 and 1497): “Quod est privatione 
seusus et motus relaxatione meri iso- 
fagi.” Avenzoar discusses “De pas- 
sionibus stomachi,” (Liber primus, 
Traetutus XV, Cap. 1 — Cap. VI) — 
“de ethica stomachi,” “de apostemate 
stomachi,” “de veruca que oritur 
stomacho,” etc. Ho was superintendent 
of the hospital at Seville, and had occa¬ 
sion to treat a man with cancer of the 
stomach, who was very weak and 
emaciated. 

His pupil Averroes Cordubensis 


(1126-119S), born in Cordova, was a 
famous Spanish Moslem physician who 
wrote The Colliget or “Book of Uni- 
versals” (Kitab-al Kollyat), a resume 
of medical science. He was a contempo¬ 
rary of Moses Ben Maimon (Bambam) 
or Maimonides (1135-1204), and was a 
devoted commentator on Aristotle (384- 
322 b.c.) In his Colliget (Liber quartus, 
Cap. LIV), Averroes discusses “Quod 
est signis egritudinum stomachi :“Apos- 
temata” and “Ulcerationes. ” Fernel 
(1497-155S) considered “Apostemata” 
(or abscess) to be cancer. Averroes 
speaks of “. . . Et apatibns q, in sto- 
maebi caneerosa fiunt sine dolore . . .” 
He treats of ulcer of the stomach some¬ 
what the same as Avicenna (980-1037) 
in his Canon of Medicine [Cauom's 
Medicinae , Venice, Petrus Maufer, 1486, 
Liber IH, Pen. XHI, Tract. IV, Cap. 
XII and Cap. XIV]. 

Franciscus de Pedemontis (1270?- 
1319), learned commentator of Mesue, 
gives a very accurate account of ulcera¬ 
tion of the stomach. In Messue Demas- 
cemis, J. Opera Universa, 1479, Cap. 13, 
“de solutione continuitatis stomachi et 
ulceribus: et ruptura: et eius cura.”) 



Fig. 2. AulU3 Cornelias Celsus (ca. 53 B.C. —7 A. D.). Jean Fernet (1497 
GSOaji.). 
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and ulceration of the tumor, of gastric 
ulcer, and scirrhus tumor (Pi liversa 
Medicina, Liber VI, Cap. MII,_ in “De 
Partium Morbis et Syniptomatis”). 

Marcellvs Donatus ( ca . 1540-1590?), 
of Mantua (De Medicina histona Mtra- 
bili, Mantua, 1586) reports one of the 
best-described cases of ulcer of the 
stomach (the case of Camillas Facinus, 
59 years old). 

Donatus gave ns the first good descrip¬ 
tion of cancer of the rectum.—in an old 
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Pig. 4. Rembert Dodouaeua (1517-1580) reported 
posthumously on “Ulcer of the Stomach” (15S1), 


De Vlcere’ventricult. 

. CAPVT XXV. 

§|g§|X VLCERARI vcntricu- 
|jr|pS lum non minus quam alias 
g||| | corporis partes , a rationc 
haudaliennmcft. 

Honcftaqusdam marrona, annos 
(plus minus) LX.nata,cx ore fpiritum 
fcetcntcm multisemifcratannis:ena- 
■ribus graueolcnsquoquc muccusco- 
crctus fubindc extrahcbatur, virens 
aut omnino vaiij coloris: dolor circa 

vcntriculircgioncmaffiduus.non ta- 
mcn valde molcllus; vr, qucm lcnirc 
potcrat facculus, in quo herbs, fcmi- 
ill, Sc aromaraqusdam, ventriculo 
eommoda.vni cum goflipio confuta 
cranr. Mens dc (cnfus ad extremum 
conttitcrunt. longo morbo confecb 
cvitadilecflit. 

Vcntriculus huius extcrius ab Om¬ 
ni parte fuperficictenus exulecratus 
cxritit, Sc qus iplum contingcbaut 
vniuerfa, nontamenalia, qulmqua 
ventriculo contiguacrant parcc. Cc- ' 
rebri fubliantia integra, fed copiofo 
admodum humori veluti innatans: 
qui fames die potuit mucci,quilipb 
in naribus concrcucrat- 

Fig. 5. Rembert Dodouaeus (1517-1580) from hia 
Meihcinalium (1581): “De Ulcere Ventriculi,’' 

man, severely constipated, and whose 
rectum was not permeable to a was 
candle. At necropsy in the upper part 
of the rectum, which was severely con¬ 
tracted, was found an elevated gland¬ 
like tumor. 

J. Schenclc (1530-1598) in his Observa- 
tionum medicarum rararum, Libri VH, 
refers to Avonzoar’s “Veruca Ventri¬ 
culi,” and reports on nicer of the 
stomach. 

Rembert Dodoens (1517-1585) eon. 
siders tnmor and nicer of the stc 
“De Ulcere V ’i, ’ \ M 
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El estudio de la literatura rnedica 
durante la Edad Media revela que tanto 
la uleera como el cancer del estomago 
fneron reconocidos durante la epoca de 
Diocles Carystius (350-310 B.c.) Varios 
casos y varios metodos de tratmniento 
son deseritos en la literature de esu 
epoca v durante el tiempo que sobrepaso' 
hasta la epoca epica en que Billrotb 
practice su metodo operatorio del can¬ 
cer del pfloro en el ano de 1881. 

SOMMAIIiE 

Goldstein nous presento une revue de 
la litterature du traitement de 1’ulcere 
de 1’estomac et anssi du traitement du 
cancer gastrique. II eouvre la periode du 
Moyen Age. Ces maladies sont counuos 
depuis le temps de Diocles Carystius 
(350-310 b.c.). De differentes cas et de 
differents traitements son deerits dans 
la litteratui’e medicale. L’operation de 
Billrotb pour le cancer du pylore en 1881 
est une contribution epoquale. 
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Left. Antciopostcrior view of the lumbar and lower portion of the thoracic spinal column and pelvis. Mod- 
ciate ostcopoiosis. Some osteophytes at the edges of the vertebral bodies in the lower thoracic and upper lum¬ 
bar spine. Center. Lateral view. The physiologic lumbar lordosis is somewhat reduced in its loner portion, the 
intervertebral disks between the second and the third and between the third and fourth vertebrae are slightly 
higher than normal. The first lumbar vertebra, also the eleventh and twelfth thoracic vertebrae, deviate from 
the normal curvature of the spine and are shifted posteriori}'. The twelfth thoracic vertebra is wedge-shaped. 
Stripes of denser shadow seem to be piesent within tho intervertebral disks. The backward displacement of 
the first lumbar vertebra becomes particularly distinct on a comparison of the position of the lower anterior 
edge of the body of the first with the upper edge of the second lumbar vertebra. The upper and lower 
surfaces of the twelfth thoracic and the first and second lumbar vertebral bodies show a slightly increased de¬ 
gree of osteosclerosis (moderate osteochondrosis). The osteophytes at the anterior edges of the vertebral bod¬ 
ies develop into arches connecting the tenth with the eleventh and the eleventh with the twelfth thoracic ver¬ 
tebrae, as well as tho twelfth thoraeie w ith tho first lumbar vertebrae. There is only slightly developed arching 
between the first and second lumbar vertebrae. From the eleventh thoracic vertebra upward the curvature of 
tho spinal column reassumes its .normal shape. Right. Taken in a semilateral position. Here the small inter¬ 
vertebral joints of the lower part of the lumbar spine arc distinctly recognizable and found to be normal. The 
small joints of the first lumbar vertebra are no longer distinct, while those of the tenth, eleventh and twelfth 
thoracic vertebrae arc not recognizable at all. It is uncertain how the wedge shape of the twelfth thoracic ver¬ 
tebra was brought about. Apparently it was already present before the accident (1929), and may have been 
brought about by the tin usual strain undergone by tho patient in 1912. It is, however, highly probable—and 
this view is also favored by the fact that there were changes of the intervertebral disks between the eleventh 
and twelfth vertebral bodies—that tins wedgo shape originated in an infectious process (infectious spondyl¬ 
itis) due to severe appendicitis and peritonitis (1910). The twelfth thoracic vertebra and the adjacent inter¬ 
vertebral disks are the places of preference for development of infectious processes of this kind. Pathologic- 
anatomic as well as roentgen-ray examinations have made it clear that certain features of roentgenograms sug¬ 
gesting an infectious process are no longer recognizable when the process has fully developed. The wedge shape, 
therefore, readers tho differential diagnosis very difficult where infectious processes or fractures have to be taken 
into account and where, moreover, osteoporosis is also present. The administration of sulphate of soda over 
years is in itself sufficient to produce osteoporosis with 'decalcification of the bones. 
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over a period of several years, this in its 
turn provoking decalcification of the 
osseous system. 

THERAPY 

The treatment of backward vertebral 
displacement is the same as that recom¬ 
mended in arthrosis deformans. The 
patient should be advised to avoid any 
unusual strain of the spinal column. 
Easy occupation may keep the patient 
fit to work for years, while heavy work 
would incapacitate him for long periods. 
Hot fomentations have proved useful, as 
have antiphlogistic treatment and skill¬ 
ful massage of the long muscles of the 
back. We think it of prime importance 
that the patient wear a well-fitting belt 
with hack support for the lower part of 
the spinal column, the only means of 
relief from pain. 

SUMMARY 

A case history of the backward dis¬ 
placement of thoracic and lumbar ver¬ 
tebrae is given. The exciting cause of 
backward displacement is seen in dorso- 
ventral tears and fissures of the inter¬ 
vertebral disk situated below the shifted 
vertebrae, which causes loosening of the 
structure of the disk. Attention is di¬ 
rected to the prominent part played by 
the posterior longitudinal ligament, the 
participation of which lias not been 
given much consideration up to the 
present. It is not until this ligament 
yields to pressure that a vertebrae can 
be drawn backwards. 

Therapeutic measures are the same as 
those recommended h\ the treatment of 
arthrosis deformans. 
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RESUME 

Deplacement posterieur des vertebres 
thoraciques et lombaires 
L’histoire d’un cas de deplacement 
posterieur des vertebres thoraciques et 
lombaires est decrite. Comme cause 
excitante le deplacement posterieur 
dechirures et fissures dorsoventrales du 
disque intervertebral place audessous de 
la vertebre deplacee son considerees; <;a 
cause relacbement de la structure du 
disque. Particuliere attention est placee 
sur la part prominente jouee par le liga¬ 
ment longitudinal posterieur, do'nt la 
participation u’a pas ete prise beaucoup 
en consideration jusqu’a maintenant. 
Seulement lorsque ce ligament cede a la 
pression, la vertebre peut etre deplacee 
posterieurement. 

Les mesures therapeutiques sont les 
memes de celles rocommandees dans 
l’artrose deformante. 

SUMAEIO 

La luxacion posterior de las vertebras 
tordcicas y lumbares 
Se rclata una bistoria clmica de la 
luxacion posterior de las vertebras toru- 
cicas y lumbares. La causa determinante 
de la luxacion posterior se presenta en 
ias desgarraduras dorsoventrales y en 
las fisuras del disco intervertebral situ- 
ado debajo de la vertebra desviada que 
causa el aflojamiento de la estructura 
del disco. Se bace incapie en el papel 
imporfante que juega el ligameiito pos¬ 
terior longitudinal, euya participaeion 
basta la feclia no se le ba dado inueha 
importancia. No se puede luxar la ver¬ 
tebra sino basfa que el ligamento cede a 
la presion. Las medidas torapeuticas son 
las mismas que se reeomiendan en la 
artrosis deformante. — 
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intestinal occlusion by strangulation is 
always possible. 

The walls of the new vagina are gen¬ 
erally supple and wet, and the func¬ 
tional result is not always perfect. In¬ 
testinal colic, hypersecretion or a sear 
making the introitus too narrow and re¬ 
quiring later corrections may be neces¬ 
sary. 

Due to an average mortality of 25 
per cent we do not advise the use of the 
Baldwin method. 

Transplantation of the rectum, first 
described by Sneguireff (1892), has been 
greatly modified by Schubert, who made 
an extensive study and wide application 
of the method. The usual space between 
the bladder and the rectum is created 
first, then dissecting the anal mucosa 
inside the sphincter, the edge of the mu¬ 
cosa is pulled into the new introitus 
vaginae and sutured to the edges of the 
wound of the vulva. Next, a parasacral 
incision is made and after ablation of 
the coccyx the upper part of the rectum 
is dissected, passing inside the fibrosa. 
The rectum is drawn out from the sacral 
wound and cut through about four 
inches from the vulva. The upper ex¬ 
tremity of the new vagina is sutured 
and fixed at the superior sacrosciatic 
ligament. The end of the rectum is 
pulled down through the sphincter and 
sutured at the edge of the skin around 
the anus. Gauze drainage is inserted into 
the sacral wound. 

This operation is long and delicate 
and each detail must be scrupulously 
observed. Those desiring to try this op¬ 
eration should follow exactly the technic 
described by Schubert. Care must be 
taken during the operation not to wound 
bladder, rectum, ureters or peritoneum. 
Continuous suppurations, stercoral fis- 
tulae and prolonged anal incontinence 
frequently occur. The mortality, how¬ 
ever, seems slight, one patient died in 
32 patients operated on by Schubert. 


Those who have used this method have 
found excellent functional results. AVe 
think, therefore, that this procedure 
should not be entirely discarded, but 
reserved for surgeons who have long ex¬ 
perience in surgery of the rectum 
through the sacral region. 

PEDICLE!) FLAPS 

Plastic operations using pedieled daps 
are of two kinds: those using flaps from 
the vulva and those taking large flaps 
from the thighs. 

The first is the method of Pozzi, which, 
using small aud large lips, gives a vagina 
that is too short. 

The second type of operation has 
been much used in America. Grad ad¬ 
vises use of a large flap on the thigh, 
with its pedicle near the future introitus 
vaginae, turned back into the hollow 
created between bladder and rectum. As 
the required flap is of very large dimen¬ 
sions (Tx5 in.), transplantation is de¬ 
layed (four times in the method de¬ 
scribed by Grad), in order to avoid its 
necrosis. 

Frank and Geist make a large tubal 
flap of the thigh, obtained by two paral¬ 
lel incisions of S in., 3 in. apart, and su¬ 
tured by its edges to form a tube. The 
transplantation requires a four-stage 
operation. 

These different methods all require 
several operations, which is inconvenient 
for the patient as they require treatment 
lasting for months. Moreover, because 
of the character of the transplanted skin 
which is white and thick, very different 
from the mucosa, and because of the 
sclerous retraction of the new vagina 
and the risk of necrosis of the flaps and 
because of the size of the scar on the 
thigh, we do not consider this method 
ideal in creating a new vagina, however 
harmless it may be. 
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SOATABIO 

En este artionlo el autor eTOlua los 
diferentes procedimientos qnirurgicos 
para erear una vajina artificial en easos 
de ansencia congenita de este <5rgano, y 
describe en detalle el metodo de Esser. 

SOJOIAIRB 

L’auteur evalue les ditfereiits pre¬ 


cedes qui ont ete employes pour In 
creation d’un vagin arfifieiel dans les 
cas d’absence congenital^ du vagin et il 
decrit le proeede dont il se sert el qu’il 
recommande. 

Buboa m 

Abtop oniicMBaeT p33HU/r onepaninr f XAX 
o<jpa 30 Bairna nccKycrneiuioro u^ara/mtua 
b c.iy'iaax KOHreiiiiTaJiBiioro oTcyrcTBini 
ero Jt onncunaex ero-xe MetoAy. 


acknowledgments 


The Journal wishes to acknowledge the re¬ 
ceipt of the following publications sent to the 
Editorial Department: 

Argentina 

Actualidad MSdica Mundial (Buenos Aires) Afio 
XIII, No. 127, AprD, 1943. 

Bolotin del Institute do Medicina Experimental 
(Buenos Aires) Touio NIX, No. 60, December, 1942. 
Boletines de la Sociedad do Cirugia do Rosario 
(Rosario) Ano IX, No. 8, November, 1942, ABo X, 
No. 1, April, 1943. 

Be la FonnaciGn del Cirujano. Alberto Gutierrez. 
Editorial Norito & Ita.Ho, Buenos Aires, 1943. 

La Revista do Medicina y Civnciag A fines (Buenos 
Aires) Afio V, No. 6, Juno 30, 3943. 

Revista Argentina de Urologia (Buenos Aires) Ano 
XI, Nos. 7 and 8 , July-August, 1943. 

Revista de Cirugia de Buenos Aires (Buenos Aires) 
Afio XXII, January-February, Mareh-Aprii, Nos. 
1-2, 3-4, 1943. 

Rovista M&lica (Buenos Aires) Afio XXVIII, No. 
330, March, 1943. 

Revista Oto-oeuro OftalmoIOgica y do Cirugia Neu 
zolOgiea Sud-Americana (Buenos Ajres) Tomo 
XVIII, Nos. 5-C, May-June, 1943. 

Bolivia 

Prensa Mediea (La Paz) Afio III, Murcli, 3943. 
Braetl 

Anais Paulistas de Mcdicina e Firurgia (Sao 
Paulo) Vol. XLV, Nos. 3 and 4, March, April, 1943. 
Boletim do Sanatoria Sao Lucas (Sao Paulo) Vol. 
IV, Nos. 9 and 10, March. April, 1943. 
Brasil-Medico (Rio do Janeiro) Afio LVII, Nos, 18, 
19, 20, 21 and 22, May 1, 8, 15, 22 and 29, 1943. 
Gazcta Clinica (Sao Paulo) Afio XL1, Nos. 3, 2 and 
Z, January, February, March, 1943. 

Livro do Jubileu Profissioual. Dr. J. Ayres Netto, 
Sao Paulo, October, 1942. 

O Hospital (Rio do Janeiro) Vol. 23, Nos. 4, 5, and 
G, April, May and June, 1943. 

Revista Braszleira do Tuberculose (Rio de Janeiro) 
Afio XII, No. 86, March-April, 1943. 

Revista Clinica de Sao Paulo (Sao Paulo) Vol. 


XIII, Nos. 3, 2 and 3, January, February and 
March, 1943. 

Rensta de Ginecologia c d’Dbstctricia (Rio do 
Janeiro) Ano XXXVII, Tonio 1, Nos. 4 and 5, 
April, May, 1943. 

Revista MSdico-Cirurgica do Brazil (Rio de Janeiro) 
Afio LI, Nos. 1, 2 and 3, January, February and 
March, 1943. 

Revtata de Obstetrica e GinecoJogia de Sao Paulo 
(Sao Paulo) Vol. VI, Oetober-Pecember, 1942. 

Chile 

Medicina Moderua (Valparaiso) Afio 16, No. 10, 
May, 1943. 

Colombia 

Revista de la Cm 2 Roja Columbiana (Bogota) Vol. 
XVI, No. 181, April-May-June, 1943. 

Cu6o 

Bolotin Mensual del Hospital de la Policia Nacional 
(Havana) Vol. 2, Nos. 7 and 8, July and August, 
1943. 

La Semana Maceista (Havana) Ano II, No. 6, 
June, 1943. 

Revista Mediea Cubnna (Havana) Toma LtV, 
Nos. 5 and 6, May and Juue, 1943. 

Samdad y BcncJicia Municipal (Havana) Vol. 2, 
No. 4, April-June, 1943. 

Villaclara Mediea (Santa Clara) Vol. XI, No, 4, 
July-August, 3943. 

Vida Nueva (Havana) ABo XVII, No. 5, May, 
1943. 

Mexico 

Asistenda (Organo de la Sec ret ar fa de la Asistencia 
Public*) (Mexico, D F.) Tomo VI, Nos. 20, 21 
and AprTi. May and June, 1943. 

Boletin del Hospital Oftalmologico de Nueatra Sra. 
de la Lvix (Mexico, D. F.) Afio 1, Tomo 2, Nos. 1 
and 2, January-Fcbruary and March-ApriJ, 1943. 
Cirujia y Cirujanos (Mexico, D.F.) Tozno XI, Nos. 
5, 0 and 7, May, June and July, 1943. 

El Nacional Monte de Piedad (Mexico, B.F.), 
Dario Rubio, July £2,1943. 

Gaceta Mediea (Villahermosa) Ano V, Nos. 54, and 
53, June and July, 10 ,j. • **« 

Gaceta Mediea D r 1 - 



ooe 


uoS.taqna^T 



ogxoaclg jo xusxxxBqoej\r ary no saixoaigg, 
•(1061) ( ^dBuaqj, oixojxjuy jo A.xo}sxq 
aqj,,, :0 .xb xioxjxxaxu jo SutA.iasap osp 
•paqsxjqtid axnoxpaui jo A.xojsxq aqj jo uie 
-sas aja|cltuoo jsoiu pxiB jsag.xBi aqj sx p 
qa-S^tj qji.A xxoipituCtioo xxx opxuu ( uox 
-nqi.ijxioo qxxBj.iodxnx .xaqjoxxB sx uizipop 
.op rjppti[jSd£) unz ipnqpnvjl 9t li 
•soona.xejo.x sno.xoiinxii apuxi 
aAXxq .xoao ppxoAv aqj s.xoqpiB pxiB sxxbi.xo 
- sxq qoxqAv oj ‘jxoj p.iBpuBjs b sx ‘OXSSBJ 
b po.xapxsxxoo ‘q.xoAV sxqj, -aob.xiioob pjn 
-obj pxiB jq.o'noq} jo qjdap ‘sxsBq onplo 
-opqcl ‘/{jqBtxxgt.xo sjx .xoj ajqBq.xBiuo 
sx tpxqAV ‘(0I6I-906I) amoipjj p /o fi.io 
-sij-p aqj sx q.xoAX jxibj.xocIuxx jsoiii sxjj 

•Buuax^j 

Xjxs.xaAUxjq aqj jb uui9snj\r pxiB A.iopxj 
{Boxpaj\[ .xoj ejnjxjsnj aqj jo .xaptraoj pxx 
gC.iojsxq {Boxpaxxx jo .xoqjriB ‘.xeqoBa^ 
sb XqBioads sxq oj pajxxqx.xjxxoo SBq ojj 
• pxxiqgup ‘xxopuorj XIX umOSIXJAJ ]BC 
-poj\[ [Box.xojsijj auxooqo^ aqj qjxAv poj 
-xoossb xxoaq SBq eq gggj 9onxg 'Bxixiot 
jo ijxs.xoAxxxjq eqj jb ouxoxpapr jo ‘ 
-SIJ.J oqj jo .xossajo.xcl Aj.iaixuoj sbav 
‘ 8X61 ‘8 .xoqraao 0 (j no p {0 s.xb 0 ^ 
gi aq ]]xav Y.xojsxjq pjoipapj jo 
UB0(j ‘Xl’-qcl £ -cn\[’8x0.§.xoqxx0 N XY 



l.TBSJ[ 3 ATUUY S 3113 jq 3 p 3 

‘tmjoisijq p3ip3]A[ ‘js^qnsj^ x^jaj 


wuojipq 



EDITORIAL 


501 


Nutrition” (1900); “Medicine in Pla¬ 
nus Josephus” (1919) and “The Heal¬ 
ing Power of Nature” (1926). 

In addition, Prof. Neuberger has en¬ 
riched practically every phase of the 
history of medicine from ancient to 
modern times, investigating and evalu¬ 
ating the history of various specialties 
or diseases of various organs, scruti¬ 
nizing the history of the numerous phases 
of the medical activities and medical 
teaching, ns well as the relation of vari¬ 
ous countries and outstanding men to 
the Vienna School of Medicine. 

Aside from being a great historian, 
Neuberger was an excellent teacher. He 
attracted pupils from all over the world, 
and he was held in highest esteem by 
medico-historians in every country. 
Honors were accorded him from many 
scientific societies, in the form of hon¬ 
orary or corresponding membership. 
The Austrian Republic finally recognized 
his merits and his contribution to the 
University of Austria and bestowed up¬ 
on him the highest order of the Repub¬ 
lic. Through his Swedenborg researches 
in earlier years, he was highly acclaimed 
in the Scandinavian countries. .But as 
the so-called ideological change of Ger¬ 
many began to take root in Austria, he 
was pensioned before he reached the age 
limit, and was retained by the govern¬ 
ment as curator (!) of the museum and 
library which he had created with his 
own hooks and collections and built up 
to an enviable height. 

There were several periods in his life 
whei! lx* seemed to have lost courage 
and confidence in the future. Garrison 
saw lnm in the post-war period follow¬ 
ing the first World War; at that time 
Neuberger 's spirits were at a low ebb 
as far as his professional enthusiasm 
was concerned. He was pauperized br¬ 
ibe general economic conditions and was 
treated shabbily by many colleagues, 
partly due to negligence, partly due to 


jealousy. When the first International 
Congress of the History of Medicine was 
held, the beginnings of Arian chauvin¬ 
ism were noticeable. 

Another heavy blow—perhaps the 
heaviest—was the sudden loss of his 
beloved wife, which undermined his 
scientific enthusiasm as well as his 
health. But he pulled himself out of 
this depression and continued his work. 

In September, 1935, he attended the 
tenth International Congress of Medical 
History in Madrid as delegate of the 
University of Vienna and the medical 
faculty. In Spain he received the de¬ 
gree Sonoris causa at the University of 
Alcala, and in 1939 lie was elected an 
honorary member of the Royal Society 
of Medicine of England. 

Neuberger is now acclaimed Dean of 
Medical History by medico-historians 
the world over — except the Nazi-con¬ 
trolled group—and even they admired 
him when they were allowed to give 
honor where honor was duo. 

Garrison referred to Neuberger’s 
History of Medicine as “superlative” 
and “unquestionably the host modern 
work.” Garrison continues; “As an 
historian Neuberger is eloquent, pro¬ 
found, absolutely sincere, and a good 
stylist. As a scholar he is richer, deeper, 
and more serious than Baas . . . Yet he 
has no saving salt of humor and often 
exhibits the Germanic tendency to 
rhapsodize. 

In 1928 the medico-historians from all 
over the world honored him on his 60th 
birthday with a Fcsteluift, a volume 
containing fifty medico-historical con¬ 
tributions. The motto, “Vir integer 
sclerisque punts,” brings out Neu- 
berger’s most outstanding qualities, his 
sincerity, which was one of the main 
impressions he made on Garrison, and 
his scientific honesty. E. P Yen-" 
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CHAPTER ACTIVITIES 

ARGENTINA 


DR. ALEJANDRO CEBALLOS 


D R. Alejandro Ceballos was recent¬ 
ly elected Vice-president at tlie 
Fourth International Assembly 
of the International College of Surgeons. 

This distinguished surgeon graduated 
with a diploma of honor from the Fac¬ 
ulty of Medical Sciences of Buenos 
Aires in 1910. In 1924 ho received the 
decoration of Knighthood in the Civil 
Order of Alfonso XII during the Span- 
isli-American Medical Congress meet¬ 
ing' in Seville, Spain. In 1934 he was 
honored for the excellent book which he 
published on Hemorrhagic Thrombocy¬ 
topenic Purpura in collaboration with 
Dr. Hermann Taubenschlag, and in 1936 
he received honorable mention for his 
book on Chronic Pulmonary Suppura¬ 
tions. 

Dr. Ceballos is an honorary member 
of the Brazilian College of Surgeons, a 
corresponding member of the Royal Na¬ 
tional Academy of Medicine of Madrid, 
a member of the American College of 
Surgeons, a corresponding member of 
the National Academy of Medicine of 
Rio de Janeiro, of the Surgical Society 
of Montevideo, of the Medical and Sur¬ 
gical Society of Rio de Janeiro and a 
corresponding- fellow of the Medical and 
Surgical Society of Sao Paulo, as well as 
being a member of the Surgical Society 
of Buenos Aires. 

Dr. Ceballos has been a delegate from 
Buenos Aires to various national and 
international surgical gatherings. He 
has been president of the Surgical So¬ 
ciety of Buenos Aires, and in 1936 pre¬ 
sided over the Eighth Argentinian Con- 



Alejaiidro Ceballos, ir.D., P.A.C.S., F.I.C.S., Vice- 
president International College of Surgeons. 

gress of Surgery. In 1938 Dr. Ceballos 
was president of the local Committee 
of Organization of Buenos Aires for the 
Sixth National Medical Congress held 
in Cordoba. 

Professorships held by Dr. Ceballos 
include the following medical institu¬ 
tions: Faculty of Medical Sciences of 
Buenos Aires; M. li La 

Plata; Institute of c 

Buenos Aires. 

M r e welcome tli 
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Vice-president Manuel A. Manzanilla 
conferred the insignia and diploma on 
Dr. Manero after reading the following 
citation: 

Dr. Victor Fernandez Manero: 

On this occasion, while unleashed furies 
rage against the peace and happiness of peo¬ 
ples, so that ruin threatens the significant 
Utopia of Lawrence, that this century would 
be that of the humanization of man, we come 
to you as a representative group of friends, 
embellished/by the beloved presence of teach¬ 
ers, ehosen because of their wisdom and virtue, 
t am here, for my part, presiding over such 
a learned company only by merit of duty, 
which alfords me again the privilege of at¬ 
testing a deep regard for justice. 

You, then, accepting the generous recom¬ 
mendation of the President of the Republic, 
added your resolution and enthusiasm to the 
illustrious work of the Chief of State and 
with steadfastness and energy you have ob¬ 
tained fine results from consistent efforts and 
singleness of purpose. Tlius, one could cite as 
outstanding among your numerous activities 
as Chief of the Department of Public Health 
that,which marks with the insignia of the spe¬ 
cial cross a historical milepost for our country, 
the campaign against tuberculosis. Centuries 
after Guido de Montpellier carried from Pro¬ 
vencal, the land of knights and poets, the 
precious symbol toward Rome to ennoble the 
shield of the venerable Hospital of the Holy 
Ghost, you have crowned a great work with 
this same cross, which under the clear sky of 
Mexico is an augury and promise of resur¬ 
rection and good will. 

And thus you have continued, tracing lofty 
paths in all the aspects of sanitary service 
as a light which shines in the darkness; the 
battle against treacherous cancer, the dreadful 
oucoeercosis, devastating malaria, childhood 
scourges, etc. Yon have led an obstinate fight 
in all ranks, by all means, to convert a ten¬ 
acious past of grief and sadness into a better 
life, modifying wornout structures of eco¬ 
nomic and social organization and redeeming 


for the Fatherland an abundance of lost 
health, which is force and might in the destiny 
of peoples. 

One day, again, accepting the generous 
recommendation of the President of the Re¬ 
public, you added your zeal to the presidential 
task of watching over the culture of Mexico, 
the first in time in America, and no scanty 
effort and labor, in the first attempt to gather 
in the capital of the country the Third 
Assembly of the International College of Sur¬ 
geons at the invitation of the Mexican Govern¬ 
ment. This was a transcendent event in the 
history^ of the Nation, a reminder of our tra¬ 
dition of former greatness, and you were 
responsible in part for its unprecedented suc¬ 
cess. 

In view of the aforementioned facts, the 
International College of Surgeons, by the 
unanimous agreement of its International 
Executive Council, has voted you a Fellow 
Honoris Causa, a sincere recognition and 
cordial distinction which, in my capacity as 
International Vice-president of the College, 
I have the honor to communicate to you at 
the same time as I enjoy the satisfaction of 
placing on your breast the insignia of this 
distinguished organization and handing you 
the corresponding diploma. "Welcome. Dr. Fer¬ 
nandez Manero, to the body of the Interna¬ 
tional College of Surgeons. 

Dr. Fernandez Manero, profoundly 
moved, gave thanks for the distinction 
just conferred upon him, stating that he 
values it the highest honor of his life. 

The award given, Dr. Fernandez 
Manero informed those present that the 
President of the Republic had appointed 
a Mexican delegation to the Fourth In¬ 
ternational Assembly of the Interna¬ 
tional College c" ~ 
in June just pas 
Manero original 
of the delegate 
pressing duties 
Public Health, 1 
at the Assembly 
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A commemorative scroll was pro- teacher and eminent surgeon. The affair 
sented to Dr. Castaneda, the beloved was one of brilliant solemnity. 

PERU 

DR. FRANCISCO GRANA INTERVIEWED ABOUT FOURTH 
INTERNATIONAL ASSEMBLY 



Dr. Goozalo CaMaGeda reading discourse. On his 
right: Dr. Samuel Ramirez Moreno, Secretary General 
of the .National University of Mexico, and Dr. Fer¬ 
nandez Fierro, Vice-president of the Mexican Chapter 
of the International College of Surgeons; on hia left: 
Dr. Gustavo Argil, Director of the Faculty of Medi¬ 
cine of the University, and Dr. Manuel Manzanilla, 
International Vice-president of the International Col¬ 
lege of Surgeons. 

I MMEDIATELY upon his return to 
Lima, our First Vice-president and 
President of the Peruvian Chapter 
of the College, Prof. Dr. Francisco 
Gratia, was interviewed by the press 
onent the activities of the Fourth Inter¬ 


national Assembly of Die International 
College of Surgeons held in Mew York, 
June 14-16, 1943. He enthusiastically 
pointed out the eager and successful dis¬ 
semination of the latest achievements of 
war surgery, as well as the progress 
made by the International College of 
Surgeons as ail international medium 
for exchange and diffusion of surgical 
accomplishments. He spoke glowingly 
of the excellent organizational facilities 
of the City of New York, 

Dr. Gratia delivered an address at the 
Workman’s Hospital, his subject being 
the Fourth International Assembly and 
the activities of the International Col¬ 
lege of Surgeons. He will also address 
the Peruvian Academy of Surgery, of 
which he is president. He was very 
laudatory of the impression the Assem¬ 
bly created on the Peruvian delegation. 
His sentiments were especially warm 
when he mentioned the enthusiasm of 
Dr. Cesar Heraud for the International 
College of Surgeons. 


BRAZIL 

INSTALLATION OF THE BRAZILIAN CHAPTER OF THE INTERNATIONAL 
COLLEGE OF SURGEONS IN RIO DE JANEIRO 


T HE Brazilian Chapter of Die Inter¬ 
national College of Surgeons, with 
h-adouarters in Rio de Janeiro, 
was founded on April 21, 1942, How¬ 
ever, it- f‘>n:ml installation was post¬ 
poned anti; the arrival in Brazil of Dr, 
Fred Ado-. J-.’-niaDonal President of 


the International College of Surgeons. 
The ceremonies of installation occurred 
on June 19, 1942 at S;30 Kir. in the 
salons of the Municipal Council, kindly 
made available for this or -vision by hr. 
-Jesuino < ueroue 

The Chap 
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Reception Committee of Chicago Fellow 3 of the International College of Suigcous during the visit of Prof. 
Lebedenko to Chicago. Standing fiom left to right: Drs. Chester W. Trowbridge, Edmund G. Brust, Horace 
Turner, E. W. Fischmaun, Michael Badzmierowski, Richard Lawler. Seated: Dis. Max Thorek, Karl Meyer, 
Prof. Vladimir V. Lebedenko, Dr Alfred Strauss. 


12:30 luncheon was served to members 
of the medical profession at the Palmer 
House. Dr. Dallas B. Phemister, Chair¬ 
man of the Chicago Committee of Rus¬ 
sian War Relief, presided. At 1:00 p.ji. 
Prof. Lebedenko visited Rush Medical 
Clinic and in the evening was a guest 
at dinner at Mt. Sinai Hospital. 

The Chicago Committee of Fellows of 
the International College of Surgeons 
consisted of: Drs. Chester W. Trow¬ 
bridge, Horace Turner, Edmund G. 
Brust, E. W. Fischmaun, Michael 
Badzmierowski, Richard Lawler, Max 
Thorek,Karl Meyer, and Alfred Strauss. 

On Monday, August 16, a visit was 
arranged for Professor Lebedenko at 
Cook County Hospital. He was shown 
the facilities of the great institution by 
Gen. Manus McCloskey, its superin¬ 
tendent, and Dr. Michael Koenig. 

In the evening a dinner was tendered 
Prof. Lebedenko in the French Room 
of the Blackstone Hotel. Dr. Thorek 
acted as toastmaster. 


Dr. Karl A. Meyer of the University 
of Illinois, Senior Regent for Illinois 
of the International College of Sur¬ 
geons, pointed out the great benefits to 
be derived from social and scientific 
intercourse between various nations. 
He spoke glowingly of the future of 
surgery and the wholesome relationships 
created by the International College of 
Surgeons with other scientific organiza¬ 
tions throughout the civilized world. 

Dr. Alfred Strauss, Chairman of the 
Board of Governors for Illinois of the 
International College of Surgeons, 
stated that comparatively little is known 
to us at present about the great con¬ 
tributions of Russia to the advance¬ 
ment of surgery, but after this blood 
bath and holocaust is over, an exchange 
of scientific thought and activities is 
bound to redound to the advantage of 
surgical endeavor of the "--e " 

Dr. Strauss referred ' 
remarks that the TL 
Russia have a great 
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Bank, and representatives of other med¬ 
ical societies to further the new organi¬ 
zation for facilitating exchange of med¬ 


ical information between the United 
States and the U.S.S.B. 

s 


MAJOR BENVENUTO R. DINO HONORED 


A DINNER was tendered Dr. Ben¬ 
venuto R. Dino, surgeon to His 
Excellency President Manuel 
Quezon of the Philippines, upon the oc¬ 
casion of his becoming a Fellow of the 
International College of Surgeons. The 
dinner was sponsored by the Filipino 
Community Center of Chicago and the 
Fellows of the International College of 
Surgeons of the Illinois-Wisconsin re¬ 
gion. It was a brilliant affair. 

President Manuel L. Quezon sent the 
following message: 

“My warmest greetings to the International 
College of Surgeons and the Filipino Com¬ 
munity in Chicago. When you honor Dr. Dino 
by admitting him to your society tonight, you 
honor not only a Filipino doctor, but also his 
country. The medical profession in the Philip¬ 
pines lias given to our nation some of her 
most distinguished citizens. Our national hero, 


Jose Rizal, was a physician and surgeon. 
Through our medical scientists the Philip¬ 
pines have maintained close relations with all 
important scientific organizations of the world, 
aud they have thus been instrumental in fos¬ 
tering friendship aud cooperation between 
peoples of different races and creeds. It is, 
therefore, with profound gratification that I 
learned of Dr. Ditto's admission to your soci¬ 
ety. I see in this not only recognition of 
another surgeon by a group of surgeons, but 
also a hearty welcome extended to a stranger 
by an organized body of men of good Mil and 
understanding. It is my earnest hope that 
the model of international brotherhood and 
service to humanity so well exemplified by 
your organization will be more widely copied 
by all men in all walks of life.” 

A message from Dr. Morris Fishbein 
also was read: 

“Please convey to Major Benvenuto Dino 
my congratulations on the recognition ten- 



Reccption Committee of Illinois Fellows. Standing left to right: Drs. Walter J. Belch, Walter C. Burket, 
Edmund G. Brust, Lawrence L. Iseman, Michael J. Badzmierowski, Horace E. Turner, Egon W. -Fisckmann, 
Edward W. Marquardt. Front row, seated, left to right: Jacob P. Greenhill, 31a, . 2>ir Maior 

Benvenuto It. Diflo, Alfred A. Strauss, Max Thorek. 
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tion. The Philippines before the war had 
one of the few governments of the world with 
a balanced budget. The government in exile 
is still solvent. 

“Then came Pearl Harbor, and a few days 
later the Philippines were also attacked at 
several points. The President of the United 
States ordered us to muster everything we 
had to side and fight with the United States. 
He did not need to do that. Our President, 
who is still sick, proved that to the world in 
that great hour of our history. The Fili¬ 
pinos will fight with and for America to the 
bitter end. 

“We requested General Douglas McArthur 
to formulate a defense of the Philippines. The 
whole resources of our country were dedi¬ 
cated to the defense of our sovereignty. To 
the 3000 mothers of American soldiers whose 
sons will never come back, we have 26,000 
mothers whose sons will remain in the dust of 
Bataan. 

“Our government had to change its seat 
from Corregidor, fleeing to unoccupied terri¬ 
tory, thence to Australia and finally estab¬ 
lishing a government in exile in Washington, 
D. C. When we were met by President Roose¬ 
velt, members of his cabinet and chiefs of 
staff upon our arrival in Washington, we were 
accorded honors given only to heads of inde¬ 
pendent nations. We have been represented 
in the Pacific War Council by our President. 

“President Roosevelt saluted our people's 
courage and gave Ins pledge that the Philip¬ 
pines shall be reclaimed and given their inde¬ 
pendence. Behind that pledge stand men and 
arms. ‘I promise,’ be said, ‘to establish the 
independence of the Philippines as soon as 
the invaders are removed.’ There is now in 
Congress a resolution to recognize immediately 
the freedom of the Philippines. These are evi¬ 
dences that America has kept faith with my 
people. 

“Bataan knows that we view our problem 
not only from the standpoint of America and 
the Philippines, but a firm vantage ground 


whence world peace may be held secure from 
the cruelty of war. Now we have to view our 
problem from an angle where good will and 
peace to men will remain inviolate. 

“On my entrance into the International 



Major Benvenuto Difio delivering address. 

College of Surgeons, which does not dis¬ 
tinguish creed, race or color, I accept my 
responsibility in all humility, realizing that 
this honor carries a great responsibility of 
public service. 

“I shall carry back to my people from this 
great country of opulence and prosperity, the 
land of the free, the home of the brave and 
the happy, the good will you have shown to 
me and my people. And God willing, there 
is going to be a rebirth of that spirit, native 
to my country, which prompted the acts of 
heroism that we have performed. 

“We have re-earned our right to our free¬ 
dom and a seat in that federation of nations 
we pray is to be preserved now and forever. 

“My friends, before I close I wish to ex¬ 
press to yon all my grateful appreciation of 
this great honor. I assure you that after the 
war is over—and we are sure to win—we 
shall reveal to you again the character of the 
Filipino heart and sincerity of the Filipino 
soul. Our spirit cannot be daunted, our faith 
swerved, nor our loyalty to America lessened.” 
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An Evaluation of Vaginal Hysterectomy 


WALTER J. REICH, M.D., F.A.C.S., M.I.C.S. AND 
MITCHELL J. NECHTOW, B.S., M.D.* 
CHICAGO, ILL. 


F ROM our experiences in the Gyne¬ 
cological Clinic at the Cook County 
Hospital, and in reviewing patho¬ 
logic conditions present in a cervical 
stump following supracervical hysterec¬ 
tomy, we have epme to the conclusion 
that whenever a uterus is to be removed 
it should bo removed completely and not 
partially, the condition of the patient 
permitting. There is an ever-increasing 
number of cases of malignancy of the 
cervical stump, both of the portio vagi¬ 
nalis and of the endocervix. In addi¬ 
tion, we have had the opportunity of 
observing quite a few cases of strictures, 
cervicitis and endocervicitis; also bleed¬ 
ings and discharges from erosions, ever¬ 
sions and polyps of the stump. Many 
women are incapacitated and many 
more lose their lives because of the in¬ 
complete removal of the uterus. 

Vaginal hysterectomy has come to the 
fore in recent years and rightly so. In 
our experience with hysterectomies, the 
mortality and morbidity are markedly 
decreased by the vaginal as compared 
to the abdominal approach. 

It is paramount that an intelligent bi¬ 
manual examination he performed and 
that the interpretation and correlation 
between the results of the examination, 

•From the Gynecological Division of the Cook County 
Graduate School of Medicine. 


the patient’s history, laboratory fi 
ings and general physical condition 
made. 

INDICATIONS AND CONTRAINDICATIONS 

The indications for a vaginal h 
torectomy are the same as for abdi 
inal hysterectomy, namely, vuri 
pathologic conditions of the ute 
causing bleeding or pressure sympto: 
or cases of descensus, prolapsus or p 
eidentia. 

It must bo borne in mind that th 
are certain pelvic pathologic entil 
which, if present, are distinct contrail 
cations to the vaginal approach for 
removal of the uterus. May we state v 
unirrevocable emphasis that the rea: 
difficulties are encountered in vagi 
hysterectomies, not only by the oc 
sional performer of this operation 
also by the men who prefer this roi 
is not so much due to technic as to c 
tinct contraindications to the procedt 

To us the contraindications stand i 
just as prominently as do the conditii 
which must be present for the appli 
tion of forceps to the obstetrician. 

Clinical judgment, proper selection 
cases according to indications and *‘c 
ditions” present will prevent serf 
morbidity and mortality. The opera 
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mercresin or any other antiseptic. Since 
we have discontinued using tincture of 
iodine we have noticed the absence of 
skin burns and fewer infections. 

METHOD AND CHOICE OF ANESTHESIA 

The choice of anesthesia is most im¬ 
portant; each patient requires an anes- 
tetic which is most suitable for her, de¬ 
pending upon her basal metabolic rate, 
age, blood count, blood pressure, weight 
and general systemic condition. Many of 
our patients are in the older age brack¬ 
ets and have certain cardiorenal changes 
which come with age, and also many resi¬ 
dues of other systemic changes. It has 
therefore been our policy in the past to 
use such anesthetics as direct local in¬ 
filtration, ether by the open or closed 
method, cyclopropane,'ethylene, and ni¬ 
trous oxide induction. In the inhalation 
group we give the minimal amount of 
basal anesthesia and the maximum of 
oxygen mixture. 

However, in some cases of local anes¬ 
thesia, the method was not entirely sat¬ 
isfactory due either to the extreme ap¬ 
prehensiveness of the patient or to the 
occasional difficulty in finding the cor¬ 
rect cleavage planes as a result of the 
infiltration. 

In regard to the inhalation group, we 
are of the opinion that, irrespective of 
the judicious choice of anesthesia and 
the skill of the anesthetist, there is al¬ 
ways a percentage of risk, especially in 
older women. The risk comes not so 
much as a direct result of the adminis¬ 
tration of the anesthetic, but rather a 
risk of postanesthesia complications. 

With these facts in mind, an anesthetic 
was sought which might he more suit¬ 
able in this type of surgery. We have 
found what we think is a choice anesthe¬ 
tic for vaginal hysterectomy and we 
have used it in over fifty cases. The 
method we have been employing is that 


of sacral block. The anesthetic is made 
by preparing a solution of 100 cc. of 1 
per cent metyca ine in normal saline with 
Yn cc. of 1:1000 adrenalin. We have used 
1 per cent novocaine but prefer mety- 
caine because of the earlier onset of 
anesthesia, greater intensity of anesthe¬ 
sia, and 50 per cent greater duration. 
We prefer to use the metycaine in saline 
rather than sterile water because, the 
saline solutiou is less irritating. We 
usually inject 35 cc. into the caudal canal 
in doses of 5 cc., 20 cc., then an addi¬ 
tional 10 cc., if necessary. The second 
sacral foramen on each side usually 
requires 10 cc., the third 3 cc., and the 
fourth 2 ce. A few of our cases required 
about 10 cc. of 2y s per cent sodium pen- 
totbal intravenously, the discomfort ap¬ 
parently being due to traction upon the 
peritoneum. We have been using our 
regular preoperative medication of mor¬ 
phine and atropine, or morphine and 
scopolamine, and to date have had no 
anesthetic complications, either immedi¬ 
ate or latent. In addition, because of 
the discomfort experienced in a few 
cases, we are now also injecting the 
fourth and fifth lumbar and first sacral 
foramina with 5 cc. of the solution. Neni- • 
butal is also added preoperatively so as 
to minimize the possibility of anesthetic ' 
reaction because of the additional 
amount of solution used. To date we ' 
have had just a few of these cases, and 
therefore cannot draw any conclusions • 
by comparison with our previous method 
of sacral block. 

Of all the anesthetics we lure used in 
vaginal hysterectomy, the sacral block 
seems by far the most ideal The method 
of administration is relatively easy ex¬ 
cept in a very adipose patient- The 
relaxation is complete, and postopera- 
tively these patients can be on tie back¬ 
rest as soon as they return to bed. We- 
believe the latter to be all-ho'-^mf m 
the older age group ’ <i- r :cr 
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Eig. 1. Showing braided silk in place. Pitociu injected into anterior lip. Ante 
into vaginal wall. Insert A. Pitocin injected into posterior portion of cervix bccr.< 
to external os. 
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opinion that all cases should have a 
pelvic floor repair. The question of an¬ 
terior wall repair depends entirely upon 
the amount of involvement, but a perine¬ 
orrhaphy should be performed even 
though there is only a slight relaxation. 
Upon completion of the perineorrhaphy 
we insert a two-inch plain gauze pack 
into the vagina which is removed in 
twenty-four hours. 


NEWER ASPECTS OF POSTOPERATIVE 
TREATMENT 

The exact treatment of the patient 
after operation naturally depends on 
her postoperative course, but we resort 
freely to intravenous supply of fluids, 
blood and plasma if necessary. Tfe ad-, 
minister routinely a daily dose of vita¬ 
min K of 30 mg. for two or three days 
to help control the postoperative vaginal 
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Straight an^iotribe forceps 



to cut surface 

Fig. 5 A. Straight angiotribo forceps. B. Clamping of parametrium and lower portion of broad ligament. 
C. Shotting ligatures on uteiusacial ligaments and parametimui. High amputation of cervix. D. Sulfathiazolc. 


vessels secondary to a low-grade infec- “safety sutures,’’ the complication of 
tion. This can probably be prevented postojrerative hemorrhage has not been 
by maintaining a normal PI-1 (4-4.5) in observed. 

the vagina preoperatively, and employ- Peritonitis is a very unusual compil¬ 
ing sulfathiazole insufflation treatments cation. It may be averted by amputa- 

as soon as the diagnosis of low-grade tion of cervix before the turning of 

infection is made. the uterus, and by placing sulfathiazole 

We also feel that the figure-of-eight on the new cut surface, and into the 

sutures placed just lateral to the angles peritoneal cavity just before closing as 

during closure of the vaginal vault are we have done routinely for several 

distinct factors in preventing this latent years. Also, careful pre'operative prep- 

bleeding. In practically all the postoper- aration of the vagina as previously dis- 

ative bleeding cases which we have ob- cussed, is a distinct factor in the pre¬ 
served, the site of the hemorrhage was vention of this complication, 

found to be in the angles of the vagina; Prolapse of the vagina is a late eom- 
and since we have been employing these plication which we have seen f- , v . times 




•amjns ^jCjojcs,, ^qSio-^o-ajnSg Suuvoqg -q '3inso[D }o uopaidtnoa jo_j srojtnm? p-nln-uainq \> 
•qinvA [curSc.t jo jjoddns pnv Xjiavd [couojuod jo 3inso;a pairrqtnoo 'y 'snd joa jo aoijvr rjouajxg v '? **>tj 


’ / aeM-isiiq) ■■ 
ajrqns^gyesE. . 
8 3-m^rj 



srmrpns / 

UOiq.T 2 UiIXO_iad'P 

psqd-njaaqu] 



l JEM. pUt^BA ISOJ l 

uznauoi iaad qscy; g 
■Jill I^Joesojaqn -g 
urn uqaui'emj 7 
, quauie^n punoyp 

urnauoq uad-piy 2 


■u. 

ui-nauaqTJa'd , • 

qEAA. psuxosq 


(snasqrt %93-ij / 


/' [[PAA [©UJ_5&PA'JUV'[ S'>U3UJl'€ 3 pI[ JO ■ 

anning ao aoNanbac; '^quoTSTAxp paia^ngj / . ^ 

ainppii pup j 
uotsiAtp joj ‘ \yf 
' -aqnq put? pH ' v v :/r. r , ■( ■ 
ueueAO-oJ0?n . rV;//■: ■ 1 - 
"M punoy 
-padcupp 



ril • v 

• 4*4" \a , ,x'>' 

- \w.' 

“ gduiplP Slav H'0 AA - 

padseJp urribuojuaa quv 




-'r v 


\ 


/ • V \-1 vV~- 

< , s.\ 1 . iV.?' tr\ mnnr 


’4;. ; '. 

’ \ .■ 


.y JO SnpUTlj 

V 


‘juasa.id si uoijipuoo .lajjnj aqj jj ’upgiq 

UUTcIS JJU090 TIH JO 0OU0S0.td 0I[J JU0 0pU 

oj aAijn.ieduii si pqqo 0uo jo qj.iiq eqj 
.I0JJU niJUOpiOO.ld U doj0A0p OqAV U0UIOA\ 
asoqj pun su.tndrjjmi jo sosno qu ui 
Quids .I9AV0J oqj jo uoijuuitunxa rCn.i-x 
•uoijuoqdtuoo siqj SuijuoAO.id ui 
dnjvA jo si 9.ioj0.i9qj pun .irnda.i punoAV 
ajnipauiun jojjaq Suioupo.id ui .rojouj 
aeqjoun ijquqo.id si XjaAiju.iadojsod 


SXup 90 .iqj .I 0 J UOIJU[OS S 11 OU 0 AU.IJIII 

eqj ui [) uiiuujia jo sosop o.o.uq; Suiai-q 

•apis .laqjio 

uo sjjuua juui.oua aqj ojui juauiu.oij 
p2.1ons-o.10ju pun 1uu1.1j0um.1nd ‘juaui 
-nSi] puuo.i ©qj .ouiju.iod.tooui r£q ‘puooas 
pun isnsu 09 sap aqj jo esnno i.inuri.id 
aqj oq jq.oiiu qoiqAv uoijipuoo oiSo] 
-O.IU 0 U n jno .oinju.i iCq ‘js.iij ipojuaAa.id 
oq uno srcjjj -oiuijo juaijndjuo oqj in 


95S 


AKOIOSXKXSJH IVXIDVA 




REICH ASV NEOHTOW 


it invariably will cause a prolapse, ir¬ 
respective of tlie type of vaginal plastic 
surgery attempted. Therefore, it is para¬ 
mount to include a roentgenogram in 
the medical preoperative cheek-up of 
patients presenting the above history. 

Prolapse of the fimbriated end of the 
tube may be prevented by the careful 
approximation of the peritoneal sur¬ 
faces when closing the vaginal vault. 
In addition, insertion of sulfathioze 
before closing decreases the possibility 
of infection and therefore allows for 
better wound healing. 

' Injury to the ureters, a common dread 
of the occasional operator, can be pre¬ 
vented by careful exclusion of cases of 
intra-ligamentary fibroids. Further, 
when the uterus is disconnected from 
the broad ligaments and parametrium 
the clamps must “hug,” he placed paral¬ 
lel to, and have their tips pointing 
toward the cervix and corpus. 

Bladder injury is prevented by plac¬ 
ing a metal catheter in the bladder when¬ 
ever in doubt as to the relationship 
between the bladder and cervix. If, 
however, the bladder is accidentally in¬ 
cised, interrupted Lembert sutures 
should be placed into the bladder wall, 
and a retention catheter inserted into 
the bladder. The bladder wound will 
heal by primary intention, and a vesico¬ 
vaginal fistula will be prevented. 

Boioel injury may be averted either 
by not performing a vaginal hysterec¬ 
tomy following a previous laparotomy 
or by carefully walling off the bowels 
with a tail sponge and thus preventing 
the intestines from entering the oper¬ 
ative field. 

Shortening of the vagina and the ac¬ 
companying dyspareunia has not been 
encountered in our cases. This may he 
attributed to the fact that we suture the 
round and utero-sacral ligaments into 
their respective lateral vaginal angles 


thus adequately supporting the vaginal 
vault and thereby maintain" normal 
vaginal depth. 

CONCLUSIONS 

Vaginal hysterectomy has many ad¬ 
vantages over the abdominal removal 
of the uterus; the reasons, indications 
and contraindications have been dis¬ 
cussed. The preoperative measures, 
both medical and gynecologic, and the 
surgical technic is presented, aided by 
illustrations. The postoperative treat¬ 
ment and prevention of complications t 
are considered. 

Several innovations are suggested, j 
such as the use of pitocin, vitamin K and j 
vitamin C, continuous caudal aues- ] 
thesia, and the employment of the sulfon- j 
amides, which seem to have materially • 
aided in the success of the procedure. i 

It is with the hope of simplifying and . 
elai-ifying this problem, and thereby 1 
securing more gratifying end-results, < 
which prompts us to present this com- J 
munication both to the general surgeon ' 
as well as to the gynecologist. j 

SUMMARY ■; 

In our experience, the morbidity and 
mortality in vaginal hysterectomies is 
definitely less than a corresponding j 
number of eases of total abdominal hys- ! 
terectomies. Patients who hare under- ; 
gone vaginal hysterectomies very often j 
sit up in a chair on the third or fourth - 
day after operation and as a rule leave ! 
the hospital twelve to fourteen days , 
postoperatively. The early active move¬ 
ments of the patient and the early sitting ■' 
up in a chair seem to be important in ; 
the prevention of pulmonary complica¬ 
tions. The immediate and latent compli- I 
cations are definitely minimal. J 

Too much emphasis cannot he placed ! 
upon the ultra-importance of - ..firing ' 
these patients pre<_ 1 ' iSwinl’. 

by very careful s 
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Attempts to Influence Spondylarthritis Ankylopoetica by 
Means of Implantations of Toxic Goiter 

FELIX MANDL, MD.. F.I.C.S. 

JERUSALEM, PALESTINE 


B ECHTEEEAV, ill 1892, was tlie first 
to draw attention to a condition 
which he called spondylarthritis 
ankylopoetica and which was subse¬ 
quently named after him. Following 
upon this, Struempell, in 1897, described 
a similar affection, and Pierre-Marie, in 
189S,'the so-called “spondylose rliyco- 
myelique. ’ ’ But it is of no importance to 
distinguish between the individual types 
referred to, since it makes no difference 
whether the affection spreads in an up¬ 
ward or downward direction in the 
spinal column. It is, moreover, generally 
known that in all affections involving 
the spine there may he an associated 
radiculitis from irritation of the spinal 
nerves. 

Although sometimes differential-diag¬ 
nostic distinction between spondylar¬ 
thritis ankylopoetica and certain types 
of atrophic or hypertrophic spondylar¬ 
thritis is not easy and the condition may 
be mistaken for one of the several types 
of infectious spondylarthritis, in the 
great majority of cases, neither clinical 
nor x-ray identification provides par¬ 
ticular difficulty. 

Spondylarthritis ankylopoetica pre¬ 
ponderantly attacks the male sex, its 
earliest symptoms usually appearing in 
the second or third decade. The condition 
is characterized hv rapidly spreading 


ossification of the small ligaments of the 
spinal column to the areas above, and 
below those first attacked. At a later 
stage the hip joint also becomes in¬ 
volved, and a union between the fifth 
lumbar vertebra and the saero-iliac 
joint, a very typical feature of this 
disease, is formed. 

Clinically, it is characterized by an 
increasing degree of stiffness of the 
spine, immobility, local as well ns radi¬ 
ating pain. Thoracic respiration is more 
and more reduced in the course of time, 
and pulmonary complications are a fre¬ 
quent accompaniment. 

Badiologically, the earliest manifesta¬ 
tions are not easily identified. It has fre¬ 
quently been pointed out that in the ini¬ 
tial stages the patients may present 
atrophic spondylarthritis or “sacro¬ 
ileitis.” There is no doubt that spon¬ 
dylarthritis ankylopoetica may occa¬ 
sionally develop on the basis of such 
conditions, but we also know that atro¬ 
phic as well ns hypertrophic spondyl¬ 
arthritis and saero-ileitis may continue 
to be present - indefinitely without this 
development, irrespective of medical 
treatment or type of therapy. 

The x-ray appearance of a fully de¬ 
veloped ease of spondylarthritis anky¬ 
lopoetica scarcely allows iv (' 
nostic doubt. “Bamboo o 
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Barckam, Parkon, and Michaud (cf. 
Crotti). 

Surgically, only the artificial produc¬ 
tion of hyperthyroidism could he taken 
into account, apart from decalcification 
of the skeleton through artificial produc¬ 
tion of hypervitaminosis D, or the treat¬ 
ment ■with large doses of parathormone 
collip, which involves a certain risk in 
the human subject, producing far-reach- 
iug alterations in the calcium phosphate 
metabolism with all the dangers con¬ 
nected with these changes. But even as¬ 
suming this experiment would prove 
successful, was the active agent acidosis, 
increased metabolic rate or toxin? As 
will he seen later, the subjective im¬ 
provement which was soon recorded in 
out-patients was, indeed, closely linked 
to a hyperfunction of the thyroid, hut 
was in no way connected with decalci¬ 
fication. 

In four cases, thyrotoxic goiter im¬ 
plants (taken from a patient from the 
same blood group) were made into the 
posterior rectus sheath of the spondyl- 
artliritic patient several times. 

One case presented chronic recurrent 
progressive infectious polyarthritis. The 
history of this patient as well as the 
x-ray appearance of his bones show that 
this case—which, by the way, was also 
improved—cannot be included in the 
Beckterew group. Among the three 
typical cases of spondylarthritis anky- 
lopoetica Beckterew, two were markedly 
improved, while one relapsed after a 
period of improvement of eight months. 

The case histories are given here as 
briefly as possible: 

v CASE BE PORTS 

Case 1. Josef A., aged 23, farmer. On 
admission lie was in a state of severe mental 
depression with suicidal tendencies. 'Witli the 
exception of non-recurrent malaria he had 
always been healthy and had never had any 
sort of'fever. Four years previous to admis¬ 
sion lie had begun to feel pain in his left 


thigh, a year and a half later pain also ap¬ 
peared in the region of the lower ribs. Stoop¬ 
ing soon became painful too, and since that 
time the patient’s capacity of bending his 
spine forward or backward was more and more 
reduced, so that he was eventually unable to 
bend down or get up from bed. 

Earlier therapy: deep roentgen therapy, 
gold therapy with no success. 

Laboratory findings: blood sedimentation 
rate: 2 hrs. 50 min., BMR 0; blood calcium: 
10.3 mg. per cent; blood phosphorus 3.9 mg. 
per cent. 

X-ray examination revealed a bamboo¬ 
shaped spine involving the entire thoracic 
portion; ossification of the saero-iliae liga¬ 
ment and the posterior longitudinal ligament 
of the thoracic and lumbar portions; dense 
shadow in the region of the acetabulum on 
both sides. On the whole, the x-ray appear¬ 
ance indicated the presence of a fully devel¬ 
oped spondylarthritis ankylopoetica. 

Therapy: From the 15th to the 20th of 
August the patient received 1 gm (0.06) thy- 
roidin three times a day. On the 20th of 
August, implantation of thyrotoxic goiter 
(from a patient with BMR of +90) was made 
into the posterior reetus sheath. The wound 
healed by first intention. 

September 4: The patient was able to bend 
down more easily and had less pain. Sep¬ 
tember 7: implantation of thyrotoxic goiter 
into the posterior rectus sheath (per primam 
healing of the wound). September 23: The 
patient spent the whole day out of bed, he 
walked effortlessly and painlessly. The mo¬ 
bility of his spine had also improved. He was 
able to stoop down and pick tilings up from 
the floor and to get up from his bed unas¬ 
sisted. September 28: BMR +31. Roentgeno- 
logically, no change. The patient was re-ad¬ 
mitted for follow-up examination on Junitary 
20, 1942: BMR at this time +32; blood cal¬ 
cium: 12.5 mg. per cent; blood phosphorus; 
3.26 mg. per cent; phosphatase in the blood: 
7.9 mg. per cent; roentgenologically, no skele¬ 
tal changes. 

His general condition was similar to that 
of Sept. 23,1941. Another follow-up examina¬ 
tion was made on May 9 , 1942. On tin's occa¬ 
sion, the patient told us that he was able to 
work in an agricultural settlement for many 
hours a day. Now and then, he had neuralgic 
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I’ig. 1. (a) Maximal erection of the body before operation; (b) maximal erection after operation; (c) 
maximal erection beforo operation en profile; (d) maximal opeiation after operation cn profile. 


BMR, October 27, 1941, +15; December 26, 
1941: -4-55; x-ray: no changes of the skeleton. 

In June, 1942, the patient was readmitted 
for follow-up examination. In the meantime 
ins condition had constantly improved. Sup¬ 
ported by two sticks, he was now able to move 
about quite easily. lie was also able to get 
up from his bed without assistance and had 
much less pain. He had, in the meantime, had 
renal colics. 

Laboratory findings in June, 1942: Glucose, 
88 mg. per cent; urea. 35 mg. per cent; NaCl, 
6.0-7.3 mg. per cent; phosphorus, 3.85-3.2 mg. 
per cent; phosphatase, 4 6 mg. per cent; cal¬ 
cium, 10.6-11.0 mg. per cent; total protein, 
8.08 mg. per cent; albumin, 4.88 mg. per 
cent; globulin, 3.2 mg. per cent; xanthopro- 
tein, 2 5 mg. per cent; a/g, 1.6 mg. per cent; 
blood sedimentation ■ 2 hrs. 50 min ; BUR 
+30. 

X-)ay of the bones involved revealed un¬ 
mistakable, although not very marked, de¬ 
calcification, compared to radiograms of the 
skeleton taken in 1941 (cf. Figs. 2, a and b 
and 3, a and b). Renal calculi could not be 
discovered. 

Follow-up examination in October , 1912: 
For the first time the patient walked freely 


with no support, with his legs slightly apart. 
His general mobility, as a whole, had also 
been further improved. After an interval of 
many years, he was now taking up bis pro¬ 
fessional work again: 

Resume: An advanced case of Bechterew’s 
disease with all typical symptoms and x-ray 
manifestations, was improved by three im¬ 
plantations of thyrotoxic goiter, the effect of 
which cotild be followed up for and was still 
present after eleven mouths. For this rapid 
improvement, however, factors other than tfi«» 
deealeification (which only appeared aftei- the 
lapse of eight mouths) had apparently to be 
held responsible. 

Case 3. F v aged 27. Nine year-* previ¬ 
ously the patient had for the first time felt 
pain in his legs, followed three yea*’- later by 
pain in his thighs. After another three years, 
pain appeared in his cervical spin*' He bfcax 
to experience more difficulty in turnip 
head and in stooping down His spixe as a 
whole assumed a certain d^irree of ssxxxts? 
with lordosis of the lumbar portico 
On admission the pat : 
tion was satisfactory. I T 
getting up from, a h 
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Fig. 3. (a) Pelvic skeleton prior to operation. (Note communication between transverse processus of th 
5th lumbar vertebrae and ileum); (b) marked, patchy decalcification of the head of the right femur afte 
operation, with diminished calcification of the transverse process of the 5th lumbar vertebrae and clear) 
discernible intervertebral spaces. 


condition may be remedied by immediate 
removal of tlie implant. 

Rather strangely, in all our cases the 
first indication of a beginning improve¬ 
ment appeared very soon, probably ow¬ 
ing to an increased thyroid function, 
which rapidly intensified the peripheral 
blood flow, thus favorably influencing 
muscular rigidity as well as paiu. 

The patbo-pbysiological manifesta¬ 
tions of thyroid hyperfunction which, 
naturally, also exist if this hyperfunc- 
tion has been induced artificially, must 
probably be held responsible for the 
rapid improvement. Thus, the cardiac 
output is increased (Fullerton and Har- 
lop, II. Zondek), the circulating blood 
volume, the velocity of the blood flow, 
the pulse rate, the pulse pressure, and 
the vital capacity are also increased, 
when the basal metabolic rate is high, in 
patients with hyperthyroidism, while 
the circulation time is decreased (Gibson 
and Harris, Blumgart, Gargil and Gili- 
gan, Stewart and Evans). 

Stewart and Evans found that the 
peripheral blood flow in patients with 
hyperthyroidism was increased and that 
there is a linear relation between the 
basal metabolic rate and the peripheral 
blood flow. 


Only in one of our three patients- 
aud this a considerable time later—de 
calcification of the skeleton could be as 
certained, thus furnishing proof of thi 
correctness of the basic principle oi 
which the method had originally been in 
volved. 

It is, therefore, actually possible 
through implantation of thyrotoxic ma 
terial, to induce decalcification in tin 
human skeleton. 

Stress should, however, be laid upoi 
the fact that spondylarthritis ankylo 
poetica is here by no means considerec 
a “minus condition” of the thyroic 
gland, and no indications point to sue! 
a possibility. "We are, therefore, still h 
the dark as to the precise nature of th< 
disease. The results of implantations a: 
well as of internal thyroid therapy ar( 
probably merely symptomatic. 

Nevertheless, in none of our patient: 
were wo dealing with one of the familial 
remissions, but, on the contrary, witl 
an improvement of such a nature as hac 
not been achieved with any other thera 
pentic measure in those particular pa 
tients. 

SUMMARY 

Only unquestic” ”' Bccl^orew <>" ‘ 
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Bhboabi 

Abtop BK-uonaeT b cBOit HadjnoAeHUH 
to-ibko Te cxynau BexTepeocKofi 6o.ie3Hii 
Anaruo3 KOTOpux He noAJieiKirr coiiiieHUio 
ii KOTopue noKa3UBaiOT TnniiHHue k-iiihii- 
Hecicne ciiMnxosiu h peHTreHoncKiie 3iiaKii 
<J)a3u <5o:xe3nn. B A B yx c.xy'ianx iiMn.xan- 
Tau,n» huctii TiipoTOKCiiHecKoro 306a b $a- 
4 mo MycKy.m peictn Aa~xa xopomiift pe3y v it- 
Tax. B oauom ii3 mix 6b r.ia OTMeneiiKa Hepe3 
soceuL MecaueB AeKiLxijiiifmKaijiiH cKe;ieia. 


B AByx Cioaee .xerKiix c-iynanx .leneKiie 
TupoHAHiioii TaK'/Ke a«lio xopouiiitt pe3y.ii>- 
Tax na npOTaacemin cpoKa .leveira*. 

3tOT HOBBlft MeTOA HyHIHO UOlIHMaTB 
to.ibko b cMHcie cniinxoMaxmiecKoro .le^e- 
hhji, n6o lie cymecxByex KaKoro-xo mi ou.io 
yKasamia na cBfl3t ixeacAy cnoHAiuapxpnxiic 
aiiKy.ionocTiiKa n $yHKu,iiett miixoBiiAHOil 
;Ke.xe3ij. Bo3mo*iio, hto 3<f><$eKx npoiicxo- 
Aiit coBpeMeHHo c iiob u in e mien odneHU 
Bemecxs. 


Sobre el Tratamiento de las Fracturas del Craneo 
en los Ninos* 

(Treatment of Fractures of the Skull in Children) 

FRANCISCO GRANA, M.D. 

LIMA, PERU 


SUMMARY 

It is pointed out that fracture of 
the skull in children is an accident 
relatively benign and is followed 
under medical treatment by low 
mortality. The treatment differs ac¬ 
cording to the condition present— 
compound (open) or closed (simple) 
fractures. The first type represents 
a small minority, and must be 
treated in conformity with the rules 
of general surgery. In the second 
type, the treatment should he ex¬ 
clusively medical, except in cases of 
depressed fractures or with per¬ 
sistent hypertension of intracranial 
origin. In the exceptional cases re¬ 
quiring surgical intervention, the 
operation of choice is decompression 
trephining, unilateral or bilateral 
(Cushing). 


'Presented at the Third International Assembly of 
tho International College of Surgeons hold in Mexico 
City, August, 1941. 


E L ESTUDIO de ejemplares pa- 
tologicos de extrema rareza, las 
investigaciones sobre enfermeda- 
des exoticas, la revelacion de sintomas 
o lesiones, antes desapercibidas, que 
aclaran y afirman el diagnostico; la 
nueva interpretacion patogenica de una 
dolencia osenra y mal definida; y, sobre 
todo, el hallazgo de un agente etiologieo 
desconocido; de una tecniea original, de 
una arma terapeutiea eficaz, son y, na- 
turalmente, deben ser los temas favori¬ 
tes de los articulos, de las tesis y de los 
trabajos que nutren los periodicos cienti- 
ficos y los anales de las conferences 
medicas. Pero esa tendencia, justificada 
desde luego, impide, en ocasiones, que se 
vuelva la vista a viejos problemas que, 
por la incesante renovacion de los cono- 
cimientos, por la modifieacion de las 
costumbres y los metodos de vida, re- 
cuperan su importancia y cobran carac- 
teres de actualidad. Tal sueede con el 
extenso grupo de lesiones que hoy abaren 
la tramnatologia, eomo inevitable con- 
secuencia de la difusion, quizas excesiva, 
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las demas de las cubiertas cutaneas, y 
no revisten gravedad por si mismas, sino 
en cuanto a la posible continnidad de la 
sepsis liacia el casquete oseo y pox- in- 
termedio de el al contenido meningo- 
encefalico. 

Las lesiones o oseas de la eaja erane- 
ana se refieren a la boveda, a la base o 
los dos segmentos al mismo tiempo. ,Eii 
epocas pasadas se creia que toda fractura 
de la base era simple irradiation de una 
fractura de la boveda. Las investiga- 
ciones post-morten y los rutinarios exa- 
menes radiograficos ban demostrado, 
plenamente, que existen fracturas ba- 
sales sin lesion alguna de la boveda. Es 
interesante conocer la distribution de los 
casos que liemos observado segiin su 


localization. 

Base . 48 

Boveda . 85 

Irradidas de boveda 

a base o vice versa. 37 

Indeterminadas. 38 

Total . 208 


No es posible garantizar la exaetitud 
matematica de esta distribucion, ya que 
en muehas oeasiones es relativo el valor 
de los signos y sintomas de que se dis¬ 
pone para formular el diagnostico, pero 
si afirmamos, categoricamente, que en 
todos los casos liemos agotado los re-' 
cursos clinieos, radiologicos y de abora- 
torio, para apreciar la loealizacion con 
la mayor eerteza posible. 

fj'as estadisticas que conocemos de 
fracturas del craneo en los adultos, y en 
aquellas que consignan todas las edades, 
aparece siempre que las fracturas de la 
base, en relation con las demas localiza- 
ciones, se eleva al 60 por ciento. Como 
se ve, en nuestro cuadro esa proportion 
solo llega al 20 por ciento. El beclio es 
evidente y la mayoria de los autores lo 
consideran como tal, o sea que en los 
niilos las fracturas de la base son mucho 


menos frecuentes que en el adnlto. Los 
huesos, menos mineralizados, poseen 
mayor coeficiente de elasticidad; las su- 
turas en esas epocas de la vida conservan 
su caraeter membranoso; la columna ver¬ 
tebral menos rijida, actiia de eficaz amor- 
tiguador. Tales las razones que se puede 
invocar como explication a los liechos 
anotados. Debemos advertir que los 
casos que aparecen como “indetermina- 
dos,” se refieren a paeientes que dentro 
. de la apreciaeion clinica eran portadores 
de fractura del craneo, algunos de indole 
grave, pero sin que la radiografia y los 
demas medios de exploration permitieran 
senator una topografia precisa. 

La forma, distribucion y extension de 
las fracturas de la boveda varia eon- 
siderablemente. A veces son simples 
fisuras o hendiduras, el trayecto puede 
ser lineal o de aspecto ramoso; en oca- 
siones se reducen a disyunciones de las 
suturas, otras son esquirlosas o franca- 
mente conminutas. En algunos casos in- 
teresan la lamina externa, en otros la 
interna, en no pocos las dos. Becorde- 
mos que la interna o vitrea se fractura 
con mas frecueneia que la externa, por 
razon de su mas pequeno espesor y de 
su menor radio. Este heebo, como lo 
liemos de ver mas adelante, reviste es¬ 
pecial interes para los fines del trata- 
miento. 

En la base la fractura comprende 
siempre todo el espesor del liueso. En 
opinion de algunos autores los trazos de 
fractura siguen una determinada siste- 
matizaeion, debido a la configuraeion 
propia de esta region del craneo. Desde 
luego, existen zonas de mayor resisteneia 
y otras que la poseen menor. Las pri- 
meras son dos: una que parte de las 
apofisis orbitarias, si la linea de las alas 
menores del esfenoides, para terminal- 
en la silla turca. La segunda, arranca 
de las apofisis mastoides y se dirije con 
el penasco liacia adelante y adentro. 
Estas zonas de mayor resisteneia limitan 
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son: el edema de la sustancia blanca o 
gris, mas o menos extenso, las liemorra- 
gias de tipo uniforme, los grandes de- 
rrames sanguineos, la comprension o 
atricion, y las dilaeerantes o destruetivas. 

Macroscopicamente el edema reviste el 
aspeeto de una tumefaction eristalina 
que, a la incision, resume abundante liqui- 
do cefalo raquideo. Microscopicamente 
se observan ensaehamientos de los es- 
pacios de Wireliow-Robin, asi eomo de 
los intercelulares e interfibrilares, lle- 
gando liasta el aumento de las celulas 
ganglionares y neurologicas. Natural- 
mente la gravedad del edema cerebral 
depende de la extension que abarca y, so- 
bre todo, de su predominio en la sustancia 
gris de la corteza cerebral. En algunas 
ocasiones se localiza en los espacios arac- 
noideos y segun su volumen puede deter- 
minar fendmenos de atricidn de la masa 
cerebral. 

Por muy diversas razones, la hemorra- 
gia es la lesion mas grave y que da lugar 
a mayores complicaciones. En las me¬ 
ninges como en el encefalo, se presentan 
liemorragias que pueden ser simples ex- 
travasaciones puntiformes, algunas ve- 
ces aisladas, otras confluentes formando 
focos liemorragicos, o llegar a constituir 
derrames de grandes proporciones, de 
origen venoso o arterial. Un gran derra- 
me sanguineo que se interpone entre el 
casquete oseo y la masa encefalica, puede 
presionar a esta contra el foramen mag¬ 
num y producir la muerte. Ocurren, 
igualmente, las liemorragias entre la 
dura madre y la aracnoides, o sea las 
llamadas intradurales; entre la aracnoi¬ 
des y la pia madre; finalmente, entre 
esta y la sustancia cerebral. Las extra- 
durales son producidas por la fractura 
del diploe o de los senos venosos, pero 
en especial por la efraccion de la arteria 
meningea media o de sus ramas. Las 
subdurales proceden de vasos de la cor¬ 
teza y, pvineipalamente, de los vasos 
piales. La sangre derramada en el espe- 


cia aroenoideo es la que tine el liquido 
cefalo-raquideo, en diferentes grados. 

CONSIDERAOIONES ETIO-PATOGENICAS 

Asunto sumamente debatido y que ba 
dado lugar a la enunciation de numerosas 
teorias, mas o menos fundadas, pero sin 
llegar a eomprobaciones satisfactorias y 
eonluyentes, es el relativo al mecanismo 
de las fracturas. El Dr. Jose Arce, en 
eompania del Dr. Manuel Balano, pre- 
sento al Septimo Congreso Argentino de 
Cirugia, un trabajo muy valioso, bien 
documentado, conteniendo valiosas y 
originales consideraciones de orden clin- 
ico y experimental, sobre los traumatis- 
mos de que nos ocupamos, y alii con 
extremada razon expresa: “que la ex- 
periencia solo ha servido para demostrar 
la banca-rota de todas esas teorias.” 

Un liecho elemental, por cierto, es que 
las fracturas se realizan unas por accion 
directa y otras, por accion indirecta. 
Respecto de las primeras, “se debe acep- 
tar que la accion mecanica del trasmna- 
tismo pone en juego la elasticidad de la 
zona osea contundida, agotada la cual 
se interrumpe la continuidad del liueso 
produciendose la dieresis, o el hundi- 
miento de una parte de la lamina, que 
puede ser la externa, la interne o ambas. 
a la vez. Tambien se puede admitir que 
las fracturas comninutas se producen 
porque el cuerpo contundente no actua 
sobre un punto, sino sobre una zona; 
pero, continua siendo inexplicable, por¬ 
que una fractura de la boveda irradia 
bacia la base, siguiendo tal o cual diree- 
cion, y otra queda limitada a determina- 
dos espacios de una u otra region. 

Menos eomprensible es todavia el 
mecanismo de las fracturas indirectns, 
entre las cuales la mas frecuente es el 
estallido de las bovedas orbitarias, a 
consecuencia de un golpe recibido en la 
region posterior de la cabeza. 

ESTUDIO CLixiCO X SIXTOMATOLOGICO 

Es interesante ,n v- 
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cuencia son oeasionadas por la fraetura 
del peiiaseo. Expistasis y faringorragias 
suelen ocurrir en Iesiones de las fosas 
nasales y de la boveda palatina, pero no 
son pocas las veces en que la causa es 
una fraetura de la fosa anterior. Aisla- 
das no poseen signification diagnostiea, 
pero si con otros fenomenos coneomitan- 
tes que conipletan el euadro. 

El signo mas constante en diversos 
grados de intensidad y duration, es la 
conmocion cerebral. Desde un punto de 
vista general, los traumatismos del cra- 
neo, como los que ocurren en las demas 
regiones del organismo, dan lugar a tras- 
tornos vaseulares, dieresis, liemorrag'ias 
y Iesiones destructivas. Pero el heeho 
.primordial de las nobles funciones que 
eorresponden al eontenido eneefdlieo, y 
el beclio de que 4ste se balla encerrado 
dentro de una caja de pequena o nula 
extensibilidad, provoca fenomenos peeu- 
liares, fisiopatologicos, que segun una 
escala, generalmente aeeptada, se deno- 
minan conmocion, contusion y compre¬ 
sion, manifestaciones alrededor de las 
cuales se producen los diferentes cuadros 
elinicos que eorresponden a los aeciden- 
tes que estudiamos. 

La conmocion consiste, fundamental- 
mente, en la perdida de la eonciencia, 
durante breves instantes o algunos rninu- 
tos, pero que una vez recobrada la luci- 
dez, el paciente se encuentra en condi- 
ciones, aparentemente, perfectas. Esta 
ultima circunstaneia ba originada la 
creencia muy difundida, de que la conmo¬ 
cion se debe, unicamente, a trastornos de 
orden funcional, sin lesion macroscopica 
ni microseopica de los centros nerviosos. 
Se dice que el golpe produce una action 
inkibitoria de la eelula nerviosa, sin le¬ 
sion somatica algnna y, por tanto, sin 
dejar kuella o secuela alguna. En cambio 
muckisimos observadores e investiga- 
dores, sostienen el prineipio de que no 
puede producirse la conmocion, en cual- 
quiera de sus grados, sin que kaya lesio- 


nes materiales de mayor o menor entidad. 
Esta es la interpretation que tiende a im- 
ponerse en los ultimos tiempos, y se 
acepta que cuando la reparation funcio¬ 
nal es completa, real o aparentemente, 
se debe a que las Iesiones eneefalicas se 
ban producido sobre zonas mudas. De 
otra manera siempre se observan mani-. 
festaciones sensoriales, sensitivas, moto- 
ras o siquicas. 

Contusion cerebral se denomina a las 
diversas Iesiones tales como equimosis, 
hematomas, hemorragias abiertas, ero- 
eiones de mayor o menor extension. 

Si estas Iesiones se lozaliza sobre zonas 
mudas, no se traducen por sintomas peri- 
fericos, pero si ocurren sobre zonas de 
funciones sistematizadas, dan lugar a 
fenomenos focales, simplemente irritati- 
vos, qne se traducen por exitaciones, 
convulsiones, inhibitorias; o destructivas 
provocando paralisis, completas o incom- 
pletas. La compresion puede ser mas o 
menos localizada, a veces general. Y se 
denomina kipertension intracraneana o 
compresion intracraneana, a la resultan- 
te del aumento total del necefalo, dentro 
de la caja osea inextensible. 

i Cuales son las causas de este aumento 
de volmnen total? En primer termino, 
el aumento de la cantidad de sangre y 
de liquido cefalo-raquideo. Bnseguida al 
edema, que se produce a consecuencia de 
los traumatismos en todos los tejidos del 
organismo. La cantidad de sangre acrece 
porque el inmediato efeeto del golpe es 
un espasmo vascular constrictiro, al eu- 
al sigue una vaso-dOatacion mas o me¬ 
nos duradera. En fin, se considera que 
el liquido cefalo-raquideo aumenta a con¬ 
secuencia de una kiperfuncion secretora, 
en derminados plexos venosos, de donde 
pasa a los ventricnlos laterales, ensegui- 
da al cnarto ventriculo y a los espasios 
aracnoideos. 

Entre los sintomas tardios, de mayor 
importancia, mencionaremos In anosmia 
total o nnii los trn=‘ •’ 
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liquidos. Catarsis discreta y suero hi- 
pertonico. 

En los cases graves los sintomas que 
mejor pueden guiar al practico, en la 
apreciacion de las posibles lesiones, su 
extension e intensidad, son Jos que ex- 
presan el grado de compresion, local o 
general y la lupertension intracraneal. 
En el grupo de los casos beuignos, cuan- 
do existe un buen estado general y los 
sintomas foeales, de excitation o de pa- 
ralisis, son moderados y poco profundos, 
es impositivo limitarso al tratamiento 
medico exelnsivo. Si los sintomas en vez 
de amenguar o disiparse se acentiian y 
el estado general se torna alannante, lo 
mas importante es determinar si se trata 
do una liemorragia extradural o sub¬ 
dural, porque en tales circunstancias la 
intervencidn es el tratamiento Salvador. 

El mayor de los peligros es, sin duda, 
la hipertension intracraneana. Y como 
ella se debe, aparte el edema al aumento 
del volumen de sangre y de liquido eefalo- 
raquideo, asi como de la presion arterial, 
era ldgico el tratamiento que desde epo- 
cas pasadas se prcscribia en estos casos, 
o sea la quietud, la catarsis, la diuresis 
y estricta dieta alimenticia con empleo 
muy escaso de liquidos. 

Aun cuando heinos concedido un papel 
importante a la puncidn huubar, como 
auxiliar diagnostico, no la consideramos 
un agente terapeutico de valia. En efee- 
to, es sabido que la presion del liquido 
cefalo-raquideo, es independiente en su 
causa y mecauismo del hipertension total 
intracraneana, y por tanto, la extrac¬ 
tion del mencionado liquido no disminuye 
la hipertension total. La clinica, por lo 
demas, demuestra este acerto. 

Si a pesar de las medidas indieadas 
y de una prudente espera, que debe pro- 
longarse hasta donde sea posible, en un 
caso de fractura del eraneo cerrada, el 
estado general se vuelve alannante, el 
paeiente ofreee tendeucia al como o no 
sale de el, y presents pupilas dilatadas, 


eon pulso bradicardico exajerado o al 
contrario muy freeuente, debemos pensar 
que estos lenomenos de hipertension 
cerebral se deben a un gran hematoma, 
o al bloqueo en determinado lugar del 
sistema ventricular dentro del eual cir- 
cula el liquido cefalo-raquideo. En veces, 
la localization de las lesiones puede ser 
determinada por la iodo-ventrieulogra- 
fia. Este es im caso en que puede justi- 
ficarse la intervention, y en tal emer- 
geneia, la operation elegible es la tre¬ 
panation sub-temporal de Cushing. 

He aqui ahora los resultados obtenidos 
en el tratamiento de los 208 casos de 
fraetaras de eraneo en nifios, que han 
sido materia de estas lijeras considera- 
ciones. 


Tratamiento medico. 173 

Esquirlectomxa y plastias. 11 

Desinfeccion quirurgiea, sntura de 
partes hlandas con 6 sin drenaja 19 
Trepanation. 5 

Total . 208 

Curados . 203 

Pallecidos. 5 

Total . 208 


Dos de los cinco fallecidos sufrieron la 
trepanacidn sub-temporal. Uno fallecio 
a las 6 boras de ingresar al hospitixl, en 
estado agonico. Otro sucumbio con sigaos 
meningo-encefalicos a los siete dias de 
ingresar. El ultimo fue victima de un 
abceso cerebral y perecio a los 00 dias, 

SUMAIUO 

La fractura del eraneo en los liinos es 
un accidente relativomente benigno y 
que produce, bajo el tratamiento medico, 
escasa mortalidad. El tratamiento di- 
fiere segun se trate de fracturas abiertas 
o expuestas, o de faeiuras cerradas. En 
las primeras, qne representan una 
pequeiia minoria, el ani i ~ t debe 
seguir las reglas ? ogia 










3AIH[ UOUlg pU« >f[TS gUqg pUXJ 0S|« S.IdtggO 

put) jSissuqmtiQ •xniuoq v jo aredox oqg 
joj poiogduio tioxg-u.iodo go 9 cl a; Aire .tog 
oanguSig jo arngns n so gnuagutu uida.toj 
JL at? go osn eqg dn uoaxS OAtxq j oouogg 
•nooS-ms oqg iq poAOiuo.x jo pegoofo 
uooq sx?q qgxs go pxre.xgs gsxq oqg gtgun 
uddo urearoj {guv sosnuxs oqg oouxs ‘uoxg 
-tmgxs ggtxotgjip u guose.xd qgxs go osn oqg 
5cixAtoggoj sxxgngsxjg -gi pouopirequ 0At?q j 
‘Apoq 11.oTO.10j v go oouoso.td oqg uxo.xj Sat 
-ggtiso.i suoxgoojui sno.ioumu jo osxreooq 
gnq bggTS posn 0Auq j uio.oo pcre avo x \t 

•suorgtwodo 

osoqg ur am Aq poggxrao so.mgns Aguo oqg 


UOOq OATJq UOgAU puu XXOggOD ’BWSVI 

suoJj'ojojogoq put. snoSogoraoq ‘nog ah 
‘ noggoo ‘O.TTAV ‘qggs ‘gnS uocgqg.T ‘gnUgno 
ojt; suoxgxuodo osoqg joj posn Aguouuuoo 
sjotjogoj^ MOgcj poqgaosop oq og oniqoog 
x? sogxmgxsop gnqg nnog v. si aoggng oqx 
•uoign.xodo oiggojg-iugssng; pogjtpout n pm? 
pogsgcjj ‘.mqg.tyojt ‘uosnS.iojg ‘ogggOQ 
‘xuissng; oqg ojoja noxgiuodo go sodig oqgg, 
•oigouiSo.Tqd'Oip pcre gcaigiqum ‘gxmoisxo 
-ax ‘oi.igsoSgd'o ‘go.xotaoj ‘gooxxpin ptre 
goo.iip qoutnSuT popnput sxmi.ioq oxggp 
\reoi n suoxgxuodo Qf jo oSxuoau ire 
Piu.Teq jo so dig ggxi joj snoxgiuodo L 
fZfl ponuoj.rod OAOq j SI 6 T 30 NlO 


■vj ‘viHdiaavimo 

'S’Otj ‘'S’O'Vd C, cm ‘aNagmaa shsoim 

S 13 TU.T 3 H J° 

31]d m TOSTbJ xxLTTArj JO 3SQ 31|X 


‘imbBHBHadx iramocIoxDxAa'G' mni kb nnod 
-oioohVo Bdopna KiihBdauo ‘ouxo'nroxBin 
-ana aoaoaMixdidux xntaoiApodx xuBhiiro 
xmrnraxmiOiKMOii q • kiih aWacoxonodn oxoh 
- uadat-ndiintt nnsHaxdannx gfoantnoxoBH 
max aoHKO.aao niiDaadnatf aaBtiEt) JtanHax 
-raraaii "ee ‘OHattiBsdaoHoa oaaxrox KoxBKair 
nnovadau amiidaBg onraBdn xnaoaKHxdid 
-irx xirtiipo KOxeanacdal/irdii onaciir xbk 
- oiradon xiaindaio ndjj •miHatair kohsuh 
-B adaaHoa ndn oiaxooHidaKO ijOHax''3xui 1 BHS 
-an KoxoiBlc’acoaodnoD ix HHDBuoeap OHairax 
-nnaBda axaBdsoa noaaxal/ a HKOiradajj 
rxi/oang 

•]XU 9 gT!|iq 

no p.iog’ogxun Jtssoidxnooop eSo credo.xg og 
gso xxoxgo op uotgu.Todoj ogxjOTSjrutqo ixoxg 
-ixoA.iogiri atm guogtssoooxi xnb sgatrnoigdao 
--V0 sco sog sm?(g •aguitip.too.igur eutgijo^p 
agiregsrs.iod uorstcog.toditpp sooxigudmoo 
-on gxios ml? saggoo. screp no saanrx.xdop 
so.ingon.xj op suo sog strep agdooxa gnoipotn 


gxxaxnoATsngoxo gso guoraogxo.xg og soauuoj 
so.xngon.xj sog stn?(j ‘agB.xoxroS oxg.in.tiqo 
Bg op sogSo.x xire otmojcioo guauiogreig 
im guoSxxa ga saguoxido.ij sod guos au sag 
-.xaAno samgon.ij saqr ‘ooixi.ioj e.mgox?.ij no 
ag.xoAno a.mgon.ij—a.ragon.xj ng op o.ingnxx 
■eg uogas ax.reA gnantagxxx.ig aqg ‘osssq sang 
ogxgng.ioui aim v. ox.tdo.iclcln guouiogxnjg nn 
ooxn ga niuaq guanreAignga.i gitapioon xm 
gsa gtrejuaj zoxgo atcnio up o.ingon.ig nq; 

aicrnsmi 

✓ / 

•SnrqsnQ ap gmagnpq o -xun xxpioxmixclo.ig 
ng so noxoooga ap uoxon.xado ng ‘x?oiS.in.T 
-mb xioionaA.iagiit ap sagnuoxodooxo sosno 
sog xxg; 'ooxpanr agnanreAisngoxo jos ocgop 
ognaixnngnjg go ‘nunatre.xo uoxsuogjodrq 
ogqigonpo.m ap o ‘sooso sogixaitmpimig op 
osno go OAgns ‘snptmSos sng ngj -gmonoS 

9fS 


rimsH m riosrg oniaii 



MOSES BEHEEND 


547 


a tendency to cause suppuration. 

FASCIA 

This paper will deal particularly with 
the use of fascia in hernia operations. 
Prompted by the desire to obtain better 
results and thereby lessen recurrences, 
I began to employ fascia rather inten¬ 
sively for the repair of hernias about 
ten years ago. Its principles had been 
propounded by Gallic. 2 In an excellent 
paper 'Williamson 3 dilated on its virtues. 
It seemed logical then, as it does now, 
that an homologous fascia would facili¬ 
tate healing of the joined structures. 
The fascia is either obtained from fascia 
lata, or, following the technic of Mc¬ 
Arthur, in continuity from the fascia of 
the external oblique. Heterologous fas¬ 
cia may be substituted for fascia lata. 
However, infection results more fre¬ 
quently with the use of ox fascia. When 
not enough fascia lata is obtainable one 
may also combine heterologous and ho¬ 
mologous fascia. Ribbon gut too has 
been utilized as an auxiliary suture with 
these two materials in a few of our cases. 

Fascia is practicable in patients of 
all ages from puberty up to the age of 
74. Its use is unnecessary in children, 
who heal effectively by first intention. 
While the same claim has been made for 
some women patients, we have found it, 
nevertheless, in all types of hernias 
which occur in women. However, the 
fascia method is never used for the re¬ 
pair of strangulated hernias. When a 
hernia is strangulated, there may be in¬ 
fection present, depending on the dura¬ 
tion of the condition. Many of these 
patients are too sick to add a technic 
which would prolong the time of oper¬ 
ation. It is obviously contraindicated 
when the viability of tbe bowel is in 
question. 

REVIEW OF THE LITERATURE 

Gallie 2 believed that failures with 


fascia are due to technical errors such 
as suppuration and insecure anchorage 
at the beginning and end of the stitch, 
resulting in infection with attendant dis¬ 
integration of fascia. The same may 
be said, however, in the use of all types 
of sutures mentioned. 

McLaughlin 1 reported 90 cases oper¬ 
ated on by tbe McArthur teebnic. He 
also used this method in recurrences. 
There were no recurrences in this series, 
but too short a time had elapsed since 
operation to permit final conclusions. 

W. L. Estes, Jr., 5 employed the rec¬ 
tus sheath, uniting it to ihe fascia oppo¬ 
site, with transplantation of the cord. 
Recurrences were reduced in indirect 
and direct hernias. (0.4 and 2.77 per cent 
respectively). Foss and Guthrie, how¬ 
ever, believed that cotton could be safely 
employed wherever fascia was used. 
Koontz too abandoned the use of fascia 
because it does not add any particular 
strength to tbe Bassini operation. 
Robius reported no recurrences in bis 
use of fascia. Halsted, Bloodgood and 
Downes discarded tbe use of tbe rectus 
sbeatb. Gosset sewed two strips of fas¬ 
cia together using two needles threaded 
at the ends. On the other band, Bur¬ 
dick 0 claimed that recurrences are more 
frequent with tbe use of fascia but 
advocated its use in large abdominal 
hernias only. He spoke favorably of 
Wangensteen’s pedicled flap method, 
preferring silk because he found that 
the incidence of infection was lower 
than that of catgut. At reoperation 
Burdick 7 stated that little evidence of 
fascia was noted in cases where it had 
been used as a suture. Swinton and 
Schwalm 8 of tbe Labey Clinic advocated 
tbe use of the fascial repair of hernias 
in all recurrent and direct hernias. They 
claimed that recurrences in tbe latter 
could be greatly reduced. Smith-, and 
Masson 0 felt that a 11 r e „uu.- 
hernias cr '4fh 
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Fig. 1. A. The incision for femoral hernia is made with the convexity caudad. B. The sac of the femoral 
hernia below Poupart 'a ligament. 


unnecessary in tlie repair of an indirect 
inguinal hernia. This may be true in the 
small hernia, but when one encounters 
the enormous scrotal hernia in men, or 
the equally large vulvar hernia in 
women, there is really need for a 
stronger and more lasting material than 
catgut. In this opinion Foster concurs. 

Curiously enough recurrences arc 
frequent in femoral hernia, especially 
when the closure of the canal is obtained 
solely with an operation below Pou- 
part’s ligament. “When the canal is 
closed above and below Poupart’s liga¬ 
ment by means of fascia, less danger 
from recurrence is encountered. If a 
curved linear incision is made with the 
convexity downwards, the skin is dis¬ 


sected up so that the femoral protrusion 
and the inguinal region are exposed. 
(Fig. 1A) The sac is dissected from 
below upwards, the fascia of the exter¬ 
nal oblique muscles is incised whore the 
upper portion of the sac is isolated. 
(Figs. IB and 2A) After removal of the 
sac, the fascia is then placed at the en¬ 
trance and exit of the femoral canal. 
(Figs. 2B and 3A) 

Epigastric, incisional and umbilical 
hernias can be considered in the same 
category because the principle of clos¬ 
ure is the same. Here fascia serves a 
useful purpose especially in incisional 
hernias which follow in almost every in¬ 
stance as a result of infection. Since 
there is more or less loss of abdominal 
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only a single incision is required to ob¬ 
tain the strip. The fascia is then cut into 
sutures of the desired widths. Enough 
material for from two to four sutures 
can be easily obtained. They are kept 
in a solution of normal saline until ready 
for use. The number of strips to be 
used depends on the size of the hernia. 
The long incision on the outer side of 
the thigh to obtain fascia lata mentioned 
by Cambassis has been discarded. The 


of fascia lata joining the reduplicated 
edge of the external oblique to the shelv¬ 
ing margin of Poupart’s ligament would 
help to prevent recurrences. 

THE MODIFIED BASSINI-GALLIE OPERATION 

The fascial stitch used in the modified 
Gallie-Bassini operation 51 is a contin¬ 
uous one. Tlie number of layers of 
stitches used depends upon the size of 
the hernia. In an ordinary inguinal 



Fig. 5. A. Fine VO catgut suture uniting Scarpa’s fascia. This stitch prevents sccoudary collections. B. 
Clips to tlio skin 


large Gallie needle has been relegated 
to the past because it was responsible 
for some recurrences. These needles 
are too broad and their edges are sharp 
leaving large suture holes. The needle 
used by Stuart Harrington 50 is the best 
type for fascial sutures. It is small, 
with rounded surfaces which do not out 
tissues. 

The structures through which the 
needles must pass in the repair of the 
hernia have been debated by many au¬ 
thorities. It has been stated that a 
muscle to fascia stitch is illogical. Ad¬ 
vocates of the repair operation which 
includes the transversalis fascia have 
probably no dissenters to this part of 
the technic. Most surgeons are agreed 
that fascia must bo joined to fascia to 
obtain permanent results. Granted this 
be true, then the employment of sutures 


hernia usually two layers of sutures are 
employed. It is important to insert the 
needle so that the first stitch includes 
the fascia and periosteum covering the 
pubic bone. This suture is continued in 
the direction of the anterior superior 
spine. When it reaches the point where 
the cord dips down to enter the abdomen, 
the suture is used in a circumferential 
manner without choking the cord. The 
second suture joins the free borders of 
the fascia of the externa] oblique. The 
free end of the suture is anchored in 
situ with a single 0 chromic catgut 
stitch. Except in the Ferguson technic 
the cord is placed under the superficial 
fascia. It is obvious that with the fascia 
under the cord, a stronger and more 
permanent repair will result. A suture, 
of 00 plain catgut is then placed in 
Scarpa’s fascia (Fig. 5A), joining the 
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cisioii without the formation of a sac. 
We have observed this in two patients. 


CONCLUSIONS 

1. The desire to prevent recurrences 
after the operation for hernia has led 
to the employment of many methods 
since Bassini first propounded his tech¬ 
nic. 

2. A review of the literature has been 
appended. 

3. All kinds of suture materials have 
been advocated with proponents for 
each type. 

'4. Fascia lata has given fewer recur¬ 
rences than catgut. It is believed that 
foreign body sutures are more apt to be¬ 
come infected than homologous sutures. 

5. Complications of the operation 
have been considered. 
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RESUME 

Les avantages des diiferents materials 
du suture employes dans les operations 
pour heraies sonfc indiques. 

Une revue de la literature de l’emploi 
de fascia vivant dans les operations 
pour hernies nous est donnee par 
1’auteur. TJne technique est decrite. 
L’auteur donne sa preference a une 
modification de 1’operation de Bassini- 
Gallie. D’apres lui, l’emploi du fascia 
lata est suivi de moins de recidives que 
l’emploi du catgut. H exprime aussi 
1’opinion que l’emploi de sutures de 
provenance etrangere est plus apte 
d’etre suivi d’infection que l’emploi de 
sutures homologues. 

Les complications operatoires sont 
discutees. 

SUMARIO 

El autor llama la atencion a las ven- 
tajas de todas las variedades de suturas 
empleadas en la reparacion de hernias. 

Hace una revista de la literatura con 
respecto al uso de fascia-viva para la 
sntura de hernias, detallando la tecnica. 
Ei autor prefiere la modificacion Bas- 
sini-Gallie y en conclusion mantiene que 
la fascia-lata da mejores resultados que 
el catgut, y que las suturas de origen 
extrano son mas susceptibles a la in¬ 
fection que las suturas homogeneas. 

Las coinplicaeiones de la operation 
son emimeradas. 
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of these rules is responsible for our en¬ 
couraging results. The patient is 
warned that he will perceive a slight 
•prick, this to avoid sudden movements. 
With a small needle a dermal wheal is 
produced by injecting deep into the 
cellular tissues adreualined novoeaine. 
The needle is changed for one of larger 
caliber through which 2-3 cc. of the same 
solution are injected into the interspinal 
space, which will serve, as Sebreehts 
points out, to indicate the direction 
through which the spinal needle will 
travel. This needle enters at the level 
of the fourth lumbar interspace when 
anesthesia is needed for the lower ab¬ 
domen, and at the level of the second 
interspace when anesthesia in the upper 
abdomen is aimed at. We always make 
the injection below the conus medul- 
laris, the anesthesia, therefore, being 
radicular and not medullary. 

In obese patients we use the proce¬ 
dure advocated by Mason, 2 which con¬ 
sists in effecting local anesthesia of an 
area comprising 2 or 3 vertebrae; since 
palpation of the spin apophysis is next 
to impossible in these individuals, the 
tip of the needle will find its way in the 
right direction. The injection of a local 
anesthetic before puncture makes the 
latter a completely painless procedure, 
which will establish the confidence of the 
patient in the method. The puncture 
needle must he thin, with a short bevel 
and used for this purpose only. It is 
returned after being used. The box, the 
syringes and the needles are employed 
only to perform the anesthesia and for 
no other purpose. 

The needle is introduced with the 
stylet on until it reaches the ligamentum 
flavum; at this point the stylet is with¬ 
drawn. The “drop sign” of Alberto 
Gutierrez 3 is of great value. This pro¬ 
cedure offers two advantages: First, the 
surgeon is assured that the needle has 
reached the peridural space and that by 


inserting the needle a few more milli¬ 
meters, it will find the proper site. 
Second, it permits the anesthetist to 
perform without difficulty and under all 
circumstances the peridural anesthesia 
of Pages Dogliotti. Once the flow of 
the eerebro-gpinal fluid has begun, the 
syringe is immediately connected, try¬ 
ing not to lose a single drop, except 
when high anesthesia is desired, and 
where the tension of the fluid appears to 
be too high. In such cases we permit from 
20 to 30 drops to escape in order to allow 
a greater diffusion. 

The amount of the percaine injected 
varies according to the following factors, 
an exact evaluation of which is gained 
only through experience: (a) the de¬ 
gree of desired anesthesia; (h) the ten¬ 
sion of the cerebro-spinal fluid; (c) the 
general condition of the patient; (d) the 
neurovegetative tone of the patient. 
Example 1: patient in poor condition, 
vagotonic; operation on lower abdomen 
indicated; 0.004 mg. of percaine diluted 
in 3 cc. of cerebro-spinal fluid injected. 
Example 2: patient in good condition, 
sympathycotonic, surgery of the upper 
abdomen indicated; percaine 0.008 in 7 
cc. of cerebro-spinal fluid injected. The 
minimum dose estimated as adequate is 
always resorted to. 

The injection is made slowly, in order 
to bathe only the posterior roots in the 
anesthetic fluid, excluding as far as pos¬ 
sible the anterior nerve roots where the 
fibers of the ortosympatbetic run. As 
soon as the injection is completed, the 
syringe is withdrawn, leaving the needle 
in position, and the stylet is replaced. 
One should wait from 5 to 10 minutes 
and ascertain the level of the anesthesia 
by pinching the skin with some instru¬ 
ment. When the required level has been 
obtained, the needle is withdrawn. An 
intramuscular injection of 0.25 ctg. of 
efotonine is now made. In the rest of the 
eases, that is, in the 5 to 7 per eent of the 
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THE ARCHITECTURE OF TOMORROW'S HOSPITAL is charact 

horizontal planning. Interior structure makes • 
sufficient. Sliding glass panels connect 1 ' 
with terraces, pyramided to pro * ; 

Natural surroundings are used 
floor operating rooms are easily 
autogiro. For advances in sutur* 
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Composite section (x50) showing Size 00 Medium Chromic 
Surgical Gut imbedded in abdominal wall of rabbit, and removed 
on seventh day. Note minimal leukocytic infiltration and absence 
of inflammatory exudate in marked contrast to extensive reaction 
with larger suture. Clear zone surrounding surgical gut is artifact 
due to fixation shrinkage. 
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ETIIICON EXCLUSIVES: 

• Tru-Gauging gives greater unijomiily of gauge. 

• Greater uniformity of gauge gives greater uniformity of strength. 

• Tru-Chromicizing gives uniform distribution of chrome from center to periphery 

• Lock-Knot Finish creates a gripping surface that aids in locking knots. 
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The condition of the vocal cords 
should he known before any thyroid¬ 
ectomy, and especially before an oper¬ 
ation for recurrence. The blood calcium 
content should always he determined be¬ 
fore operating on recurrences. 

The above requirements can usually 
be met in a relatively short period, one 
to three weeks, by the conventional 
method of treatment , i.e., iodine, rest, 
sedatives and an increased calorie in¬ 
take. 

If the operator has even the slightest 
doubt as to the condition of the patient, 
the operation should be delayed. Thy¬ 
roidectomy is never an emergency ex¬ 
cept in tracheal obstruction. 

In cases that are severe in nature, 
and where the requirements cannot bo 
met in the time mentioned (and these can 
usually he judged beforehand), then all 
precautions possible should he used; 
especially taking more time; continuing 
use of iodine, stimulating the liver with 
foods and drugs, such as intravenous 
glucose, insulin, bile salts, liver concen¬ 
trate and glycine and, if necessary, 
enough time to permit a remission to oc¬ 
cur from natural causes. It must be 
remembered that any type of interfer¬ 
ence, at the wrong time, can precipitate 
a crisis. This includes ligations and 
x-rays, but does not, necessarily, mean 
that the proper use of x-rays in selected 
cases is valueless and harmful. 

Where one has met all the require¬ 
ments for safe thyroid surgery, then his 
anesthetic should he considered. The 
surgeon should use the anesthetic that 
experience lins proved best in his hands. 

I have obtained, without exception, 
entirely satisfactory results with a basal 
anesthetic of 3 gr. of sodium amyfal 
the night before and 0 gr. of sodium 
nmytal two hours before the operation; 
and with 1/6 to 1/4 gr. of morphine and 
1/200 gr. of atropine 30 minutes before 
the operation and 2 per cent novocaine, 


with or without adrenalin, used as a 
local block for the. superficial cervical 
plexus and the descending branch of the 
twelfth nerve, which supplies the ribbon 
muscles. A total of not more than 16 
cc., and often as few as S cc., is adequate. 

The patient should be fully informed 
as to the exact nature of everything 
that is going to happen, except the ac¬ 
tual operative steps, the day before the 
operation. The reason for the type of 
anesthetic used should be explained 
fully. This puts the finishing touches on 
the patient’s morale and assures the 
operator of cooperation on the part of 
the patient. 

The more toxic the patient, the more 
important is the anesthetic. Sui'ely no 
anesthetic that markedly lowers the 
liver function should he used in a severe¬ 
ly toxic case. 

The fast and highly experienced oper¬ 
ator has wide latitude in the choice of . 
anesthetic, since the patient will not 
have to remain long under its influence. 
Any inhalation anesthesia has some had j 
effects on the patient. 

It is not uncommon under local block 
anesthesia, even though the operation 
he prolonged, for the pulse rate to be 
better at the end of the operation than 
at any time during the stay in the hos¬ 
pital prior to the operation. This can¬ 
not he said of inhalation anesthesia, for 
if a patient remains under it long the 
pulse will be fast, due to the anesthetic 
itself. 

The operative technic should begin 
with draping the patient after cleansing 
and sterilizing the field so that the 
wound will not be contaminated. 

At this point an elliptical collar in¬ 
cision is made through the skin, subcuta¬ 
neous tissues and the platysma muscle. 
The point of election for the i ^sion de- / 
nends on the size o' 'V doc. 

tiro length of the t< 

remember that t r- 
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• Drainage is not used because it has a 
tendency to promote hemorrhage. If all 
the vessels are securely ligated there 
will be no need for drainage. 

The prevention of a crisis is of the 
utmost importance. Postoperatively, 
assuming that nothing but the thyroid 
was disturbed (that is, there was no 
injury to the nerves and the parathy¬ 
roids were preserved), the control and 
prevention of hemorrhage is of the ut¬ 
most importance, because hemorrhage 
may directly or indirectly precipitate a 
crisis. Hemorrhage causes pain and 
emotional excitation, either of which 
may he the cause of a crisis. Hemor¬ 
rhage causes increased wound secretion 
and focal infection, or it may cause 
asphyxia, any of which may bring on a 
crisis. Hemorrhage through fear may 
cause an increased amount of adrenalin 
in the blood stream and hence he a con¬ 
tributing factor. 11 It is imperative that 
hemorrhage be prevented. Not the 
slightest hemorrhage should be toler¬ 
ated before closing. 

The immediate postoperative care de¬ 
pends upon the toxicity of the case and 
the age of the patient. Generally speak¬ 
ing, the young should be sedated and the 
aged stimulated. None should be al¬ 
lowed to suffer pain. All should have an 
adequate amount of iodine and glucose. 
Blood transfusions, oxygen with helium, 
vitamins etc., and good nursing care are 
paramount in the bad risk goiter. 
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RESUME 

Les criteria qui determinent la neces- 
site de la thyro'ideetomie sont donnes. 

H importe d’instituer un traitement 
operatoire qui nous procurera un pouls 
favorable ou moius rapide, un poids 
corporel an moins stationaire, sinon aug¬ 
ments, nn etat nerveux accalme, une 
acealmie nerveuse, une diminution du 
tans metabolique, un optimisme mental. 

II faut que l’operateur connaise l’etat 
des cordes vocalea de son malade. La 
preparation du malade demande de deux 
a trois semaines. • 

L’auteur preconise la lobectomie sous 
anesthesie locale (blocage), employant I 

du catgut ordinaire No. 1 pour les gros : 
vaisseaux et du catgut ordinaire No. 0 ] 

pour les vaisseaux du petit calibre. II 
est ties important de controler toute 
bemorrbagie consecutif a l’acte opera¬ 
toire. Chez les jeunes on emploiera la -j 

sedation, chez les malades d’age avance ! 

la stimulation. ! 

susiario i 

Se ban presentado las razones que 
determinan la necesidad de la tiroidec- 
tomia. La preparacion del paeiente re¬ 
duce el peligro de la cirugia, especial- 
mente cuando se cousige la reduccion del 
pulso, el aumento de peso o por lo inenos 
mantener el peso estacionario, y cuando 
disminuye la nerviosidad del paeiente 
y se obtiene nn metabolismo basal fa¬ 
vorable. Es tambien de valor el saber el 
estado de las cuerdas vocales. De una a 
tres semanas es geueralmente snficiente 
para obtener una preparacion adecuada. 

El autor recomienda la Iobectomfa 
bajo anestesia local y el uso del catgut 
No. 1 para la ligadnra de los vasos 
grandes y de No. 0 para los mas peque- 
nos. 

Esimporta cont ’ir las be rr- 1 

agias post 'a '■ get ,f' 
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(1>). Separar las digitaciones del sc- 
rrato en el espacio situado sobre la cos- 
tilln. Con un ganeho separador liaeer 
traceion energica liacia el dorso para 
descubrir la mayor extension posible de 
la cava superficial de la Costilla: aparece 
el tejido eelular laxo que cubre el perios¬ 
tio y ramos perforantes intercostales que 
deben ligarse (Fig. 5). 

(c) . Incidir el periostio y separarlo 
completamente de las caras y hordes 
(Fig. 6). 

(d) . Beseecion osea (Fig. 7). 

ABEBTUBA DE LA CAVtDAD PLEUBAL: 

(a) . Incidir el periostio y pleura pa¬ 
rietal en direccion de la eostilla extirpada 
(Fig. 8). 

(b) . Iniciar la insuflacion ritmica. 

(c) . Coloear dos ganclios separadores 
de Gosset: el primero perpendicular a 
la direccion de las costillas, el segundo 
paralelo a ellas; con la rama dorsal de 
este dltimo comprender solo Ios pianos 
blandos, con la ventral abarcar tambien 
el extremo respectivo de la eostilla rese- 
cada (Fig. 9). 

(d) . Seccionar los cabos oseos que 
kacen saliente despuds de coloear los 
ganclios de Gosset. 

LIGADOBA DE LOS VASOS: 

I. Arteria pulmonar. 

(a) . Luxar el lobulo cefdlico liacia la 
extremidad caudal sin exteriorizarlo, 
ayudandose con una compresa: aparece 
la porcion cefalica del liilio pulmonar 
y la aorta toraxica liacia el dorso. 

(b) . Identificar la rama izquierda de 
la arteria pulmonar, inmediatamente 
abajo del cayado aortico en el borde 
cefalico del hilio. 

(c) . Levantar la pleura mediastina 
que cubre la arteria con pinza de disee- 
cion y bacer un corte de tijera siguiendo 
el eje del vaso. 

(d) . Disecar la arteria descubierta en 
la mayor extension posible. 

(e) . Pasar debajo de ella dos agnjas 
de Cooper en sentido contrario y apar- 


tarlas para completar la liberation del 
vaso. Cuidar de no herir en este mo- 
mento la vena pulmonar superior (Fig. 
10 ). 

(f) . Pasar otra aguja de Cooper mon- 
tada con kilo grueso enmedio de las 
anteriores y retirar estas. 

(g) . Anudar en la porcion mas distal 
de la arteria, sin cortarlos extremes del 
hilo. 

(Ii). Pasar y anndar sucesivamente i 
dos ligaduras mas ayudandose en estas 
maniobras con los cabos largos de la 
primera ligadura y las agujas de Cooper. 
Estas nuevas ligaduras so haran en la 
porcion central de la arteria dejando 
eutre ellas y la periferica una distancia 
no menor de un centimetro. 

(i) Seccionar la arteria, sosteniendola 
eon los extreinos de las tres ligaduras, 
mas cerca de la ligadura periferica que 
de las centrales. 

(j) . Cortar Ios extreinos de las liga¬ 
duras. 

II. Venas pidmonares. 

(a) . Exteriorizar todo el pulmon con 
una compresa, reehazandolo liacia el 
dorso para exponer la eara ventral del 
hilio: aparecen las venas pulmonares 
cubiertas por la pleura mediastina, on 
fntinia relation con la superficie eorres- 
pondiente del bronquio. La superior 
se lialla sobre el borde cefalico de este, 
liiuy cerca de las ligaduras centrales de 
la arteria; la media, de calibre menor, I 
camina sobre la porcion media del 
bronquio; la inferior, de volumen muclio 
mayor que las otras, sigue el borde cau¬ 
dal apartandose de este en su extremo 
central y ocupando despues el borde 
cefalico del ligamento triangular (Fig. 
U). 

(b) . Identificar las venas en el orden 
sehalado. 

Vena superior. 

(a). Levantar la pleura mediasf 
entre las venas r ,-fidia 

pinza de disec te 




E 









Fig. 13. Pulm6n llevado hacia el piano ventral. Se cara , or 

observa perfectamcnto el neumogdstrico y la pleura cubierto rechazando el i 

mediastina dorsal que lo cubre, lo niismo que al artenas bronquiales. Se 

bronouio. ’ la artena y do las venaa 



_ Fig. 15. Aspecto do la cavidad despuda do heeha la 
cinta. So procederd a la sutura del mufion bronquial. 


Fig. 16. Li, 
pleuritacidn. 
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catgut cromico atraumatieo numero'l. 

(d) . Hacer otra linea de sutura entre 
la anterior y la ligadura con puntos en 
U perpendiculares al eje bronquial; usar 
el mismo material y comprender si fuera 

, necesario la cinta de la ligadura. 

(e) . Cortar los extremos de esta. 

pleurizaciost: 

Hacer un surjete continuo para sutu- 
rar los hordes seceionados de las pleuras 
mediastinas ventral y dorsal cubriendo 
los munones vasculares y el bronquial. 

(a) . Comenzar en el angulo cefalieo 
de la breelia mediastina, sobre el munon 
de la arteria pulmonar; usar catgut 
atraumatieo 00. 

(b) . Cuidar de no comprender en las 
puntadas los munones vasculares, el pe- 
ricardio ni el neumogastrico. 

(c) . Terminar en el angulo caudal de 
la breelia mediastina, sobre el ligamento 
triangular seceionado (Fig. 16). 

CERRADURA DE LA CAVIDAD PLEURAL: 

(a) . Limpiar perfectamente la eavi- 
dad. 

(b) . Quitar los ganebos de Gosset. 

(c) . Colocar ganclios de Farabeuf, se- 
parar el dorsal y el horde cutaneo ventral 
(Fig. 17). 

(d) . Hacer puntos aislados con catgut 
atraumatieo numero 1 abareando unica- 
mente los liaees del dentado; comenzar 
en el extremo dorsal de la herida; ter¬ 
minar en el ventral, anudando el ultimo 
punto preeisamente en inspiration eom- 
pleta para desalojar la mayor cantidad 
de aire de la cavidad; ayudarse en este 
tiempo eon una pinza entreabierta intro- 
dueida en ella que se retira rapidamente 
en el momento necesario (Fig. 18)'. 

(e) . Suprimir la insuflacion ritmiea. 

SUTURA DE LOS PLANOS SUPERFICIALESI 

(a). Hacer puntos de colehonero para 
unir la cara profunda del dorsal a la 
superficial del dentado; comenzar por 
la porcion dorsal (Fig. 19) en Iineas 


paralelas a la direccibn del primero (Fig. 
20); terminar suturando su horde al te¬ 
jido celular profundo y a las fibras del. 
recto, en toda la longitud que se babia 
separado al principio, emplear ahora 
puntos separados; usar catgut simple 
fino (Fig. 21). 

(b) . Hacer puntos semejantes a los 
descritos para unir la cara profunda de 
la piel a la superficial del dorsal; com¬ 
prender tejido celular subcutaneo y fi¬ 
bras del musculo; comenzar en la por¬ 
tion ventral del despegamiento cutaneo 
(Fig. 22); terminar suturando el tejido 
ceiulo-grasoso de ambos hordes de la 
herida; usar el mismo material (Fig. 23). 

(c) . Hacer puntos aislados con liilo 
grueso en los labios cutaneos (Fig. 24). 

aposito : 

(a) . Limpiar la herida suturada con 
agua oxigenada. 

(b) . Secar frotando con eter; rectifi- 
car el afrontamiento de los hordes. 

(c) . Impermeabilizar con colodion; cu- 
brir con una tira delgada de gasa fijan- 
dola a la piel eon la misma substaneia. 

La tecnica descrita es el resultado de 
multiples intentos realizados con el fin 
de garantizar la sobrevida indefinida 
de los animales. 

Se obtiene eon ella la cicatrization de 
la herida por primera intention o por 
infeccidn, solo de los pianos superficiales 
y siempre moderada, sin comunicar al 
exterior la cavidad pleural que causa la 
muerte del sujeto. Primer punto impor- 
tante que depende exclusivamente de la 
forma de abrir y de cerrar la cavidad 
toraxica, sin comprender en las suturas 
la pleura ni los museulos intercostales, 
circunstancia que no impide una oelusion 
liermetica. 

Se eonsigue tambien una cicatrizaeion 
definitiva del hilio pulmonar, indispen¬ 
sable en lo que se_refiere e~ ' '• 
al in 'uonq ’ ’'Narae •' 

cc • -t- ■ - - 
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Pig. 21. Puntos separados comprendicndo cl horde 
ventral del dorsal y el tejido celular prof undo. 
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Fig. 22. So cmpiczan los puntos quo ndost 
superficial del dorsal a la profunda do la p: 



Fig. 23. Puntos aislados en el tejido celolograsoso 
robcutdaeo. 
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nausea and did not vomit. Stools were lighter 
in color than they had been. Prior to his 
illness the patient weighed 185 pounds, his 
present weight being about 150 pounds. 

Past medical history revealed that the pa¬ 
tient had had diphtheria, measles, frequent 
colds, rheumatism of the knees and wrists, 
surgery for double hernia and a tonsillectomy. 

Personal history: irrelevant. 

Family history: unobtainable. 

Physical examination: male breed Indian in 
early 60’s, thin and emaciated. Skin turgor 
poor. Sclera icteric. Throat, tonsils out. 
Teeth, carious. Gums spongy and bleed easily. 
Neck, scrawny but no adenopathy. Thorax, 
contour normal, muscle tone poor. Pulmonary 
fields, clear. Heart, not enlarged, tones good; 
regular in rhythm and rate; no murmurs. 
Arteries not sclerotic. Blood pressure 122/68. 
Abdomen, normal in contour. No visible peri¬ 
stalsis or tumor masses. Scars in both inguinal 
regions. Beginning in the left lower quadrant, 
no rigidity or palpable masses until the left 
hypochondrium was reached; here there was 
a definite sense of resistance which extended 
across the upper abdomen down through the 
entire right quadrant to the region of the 
crest of the ilium and obliquely upward and 
to the left hypochondrium. In this area there 
was a dull outward percussion. No marked 
increase in liver edge could be discovered, al¬ 
though the patient was very thin. In the 
region of the tip of the ninth rib there was a 
marked increase in tenderness. Sentinel nodes 
were not palpable. Rectal examination was 
negative for tenderness, adenopathy or en¬ 
larged prostate. Neurologic examination was 
negative. 

Tentative diagnoses: obstructive jaundice; 
hepatomegaly due to common duct obstruc¬ 
tion. 

Gastrointestinal and gall-bladder series: 
heart, normal in shape, size and position; 
rhythm normal; no abnormal shadows in the 
mediastinum or pulmonary fields; costo- 
phrenic angles clear. Esophagus showed no 
filling defects, spasm or diverticula. Stomach 
normal in size and position. Peristalsis active. 
No filling defects, niches, incisuria or acces¬ 
sory pockets. Emptying time four hours. Duo¬ 
denal cap rather large. Pills normally. Curve 
of duodenum normal but somewhat distended. 
Gall bladder not visualized after oral dye 
administration. 


Impression: no evidence of gastrointestinal 
pathology; pathologic gall bladder. 

Laboratory report: Urine, negative; RBC., 
4,350,000; "WBC,, 8100; hemoglobin, 87.5 per 
cent; color index, 1.01; coagulation time, 4% 
min.; neutrophiles, 63 per cent; eosinophiles, 
1 per cent; lymphocytes, 35 per cent; mono¬ 
nuclears, 1 per cent. Serological examinations: 
Wassermann. negative; Takata-Ara -slightly 
positive; sedimentation rate, rapid fall within 
one hour. Blood chemistry: non-protein ni¬ 
trogen, 35.7 mgm.; urea, 18 mgm. 

OPERATION 

On January 4, under cyclopropane, 
helium and supplemental ether anes¬ 
thesia an exploratory operation was per¬ 
formed. Upon opening the peritoneal 
cavity, the liver immediately presented 
itself. It extended from the left hypo- 
chondrium obliquely downward, the edge 
half way between the costosternal bor¬ 
der and the umbilicus, to the crest of 
the ilium. The liver edge was sharp. Its 
dark brown surface was mottled and 
covered with palpable nodules. On vis¬ 
ual and palpatory inspection, its under 
surface appeared the same, except that 
the nodules were larger, especially in the 
region of the caudate and quadrate lobes 
and the common duct. Numerous dense 
adhesions fixed the duodenum deep in 
the hepatorenal angle. The abdominal 
cavity was free of fluid or ascites. There 
was no gross pathology of the stomach 
or the duodenum. The spleen was mod¬ 
erately enlarged and fibrous to palpa¬ 
tion. The head of the pancreas was firm 
but not nodular, the body and tail which 
could be palpated seemed likewise free 
of nodulations. The appendix was of the 
short fibrous type. Due to the nodula¬ 
tions on the under surface of the liver, 
the hepatic and common ducts could not 
be visualized. The gall bladder, very 
thin walled and distended, measured 
about 17 cm. long, with a diameter of at 
least 9 cm. I could easily hold the dis¬ 
tended bladder in my hand. Its wall was 
transpai- ' No ston r *~ could be pal- 
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Un cas est rapporte et les avantages 
flu procede sont enonces: (1) Le ma- 
lade est plus confortable. (2) Le chole- 
doque n’est traumatise ni par sondages 
ni par dilatation. (3) La technique de 
l’operation est a la portee de tous les 
chirurgiens. (4) La perte du fluid di¬ 
gestif est evite par l’anastomose biliaire 
intestinal. 

L’operation est sans valeur si les 
conduits cystique et biliaire communs 
sont leses, et aussi no doit pas etre em¬ 
ployee si la vesicule biliaire est atrophiee 
ou calcifiee. 

sumamo 

La coleeistoduodenostomia ba sido 
empleada con &ito en la hepatomegalia 
con ictericia. 

Se presenta un caso demostvando las 
ventajas del procedimiento quirurgico, 
por las razones siguientes: (1) El paei- 
ente se siente mas comodo. (2) Todo el 


trarunatisnio ocasionado por el uso de la 
sonda para la dilatation del eoledoco se 
evita. (3) El procedimiento de colecisto- 
duodenostomia puede ser ejecutado por 
un cirujano de experiencia ordinaria. 
(4) Se evita la perdida de liquidos di- 
gestivos por la anastomosis biliar-intes¬ 
tinal. 

Esta operation no tiene ntilidad en 
caso de obstruction del cistico 6 del 
eoledoco ni debe praeticarse cuando la 
vesfcula muestra calcification o atrofia. 

Bhbo^h 

Aotop v^a'uto ae'ni.i cjiyaan reHaTOuera- 
.’mu c a:e.rryxoft uocpcacTnoM xojieaucTO- 
.lyopeuaCTOMini. Bi-Iropr.1 aiofi onepagnn b 
tom hto: (1) caMoayiiCTBire napneHTa no- 
npanaaeTca; (2) naderaeTCa ipaBJia xaae- 
SOKa; (31 onepapna ne TpeSyeT TpenupoB- 
xn; (4) coxpanxexcH ninnenapiiTe.JiBHHfl 

COK. 

3ra oneparuiii He ynOTpeSmta npn 3ado- 
aeBainiax miCTiixa nan xoaeAOna, nan cjiy- 
aaax ne acejimolt nyanpa HaxojnTca a 
CTaaim aTpodtmr nan KajiBHii^nKagnii. 


Malformations of the Gall Bladder 

EURICO BRANCO RIBEIRO, M.D. 

SAO PAULO, BRAZIL 


A DOUBLE gall bladder and a gall 
bladder with a septum are fre¬ 
quently confused, and as recently 
as 1940 Stolkind reported a morpho¬ 
logic anomaly, the “hourglass gall blad¬ 
der.” Some writers have likewise con¬ 
fused the presence of a septum with 
that of folds or pleats in the gall¬ 
bladder wall which tend to separate the 
gall-bladder cavity into tw r o or more 
separate compartments, giving a shad¬ 
owgram which the roentgenologist in¬ 
terprets as a “Phrygian cap” gall 
bladder, an error shared in 1937 by 
J. Belot and L. Nnham in Prance, by 


William Mayer, Franklin Carter and 
L. Meeker in the United States, and by 
Mario Duque in Brazil. 

It is important that these anomalies 
be clearly differentiated and given their 
proper and anatomic designation as 
morphologic varieties. 

In classifying these malformations a 
septum may be defined as a tissue divid¬ 
ing a cavity or hollow organ into two 
compartments. Thus we would speak 
of a vaginal septum as a structure or 
tissue wall dividing the vagina into two 
parts and would differentiate it from 
the vaginal diaphragm, a structure di- 
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2. Hourglass gall bladder is one in 
which the gall-bladder septum is trans¬ 
verse, as in a diaphragm, giving rise 
to two cavities communicating through 
the diaphragm by one or more aper¬ 
tures, and the anatomic condition usu¬ 
ally fails to demonstrate calculi or 
inflammatory changes, leading to the 
conclusion that the septum and cavita¬ 
tions are congenital and not pathologic. 
Hourglass gall bladder is often diag¬ 
nosed by x-rays discovered accidentally, 
or occasionally because of the presence 
of calculi. 

In 1928 Levine reported three cases 
of hourglass gall bladder, demonstrated 
by cholecystography. As inflammation 
and cholelithiasis tend to influence the 
formation of hourglass gall bladder, it 
is not surprising that we were able to 
demonstrate by shadowgrams the pres¬ 
ence of two or more cavities. 

TTnslenghi and Bamon Shad reported 
a case of trilobar gall bladder resulting 
from adhesions which formed three 
lateral cavities, two of them containing 
calculi. In one case, Meyer, Carter and 
Meeker demonstrated by injection 
through the cystic duct the permeabil¬ 
ity of an existing diaphragm. 

3. The gall bladder with a septum 
is one in which the cavities are com¬ 
pletely separated, as stated before, in 
contrast to the diaphragm type of par¬ 
tition. This condition may be congen¬ 
ital or acquired, the congenital resulting 
from the embryonic process of vacuo¬ 
lization of the cord in the formation of 
a gall bladder; the lack of reabsorption 
of a small part might lead instead to 
the formation of a septum; an explana¬ 
tion that is not satisfactory in relation 
to cases demonstrating a longitudinal 
type of septum. In this type of case, 
comparative anatomy reminds us of the 
existence in animals of two gall blad¬ 
ders. The gall bladder with an acquired 
type of septum we believe to originate 


in an inflammatory process, as does 
likewise the hourglass gall bladder, with 
the single difference, however, that in 
hourglass bladder the division is only 
partial, as compared with septum sepa¬ 
ration. 

In 35 cases of gall-bladder anomalies 
reported by Stolkind, there were 10 gall 
bladders with longitudinal septi, 2 -with 
transverse septi, 3 bilobular without 
evidence of the existence of a septum, 
and 20 cases in which double gall bladder 
was demonstrated. The 2 cases of trans¬ 
verse septum reported by Stolkind were 
from records of Doctors Deve and 
Standinisky, and we can add two more 
cases, one reported by IJgelli in 1935 
and the other from personal observa¬ 
tion. Such a rarity justifies Gross’ 
dictum that “a bilobular gall bladder is 
exceptional in man.” 

The septate gall bladder may be diag¬ 
nosed by x-ray examination when there 
exist calculi in its cavities. To Schach- 
ner belongs the priority (1918) of the 
report of a case in which there are two 
groups of calculi separated by a free 
space, corresponding to the septum. 
Since then (1927), Deaver and Ashurst 
published a case diagnosed by x-ray. 

i. A typical double gall bladder is 
limited for classification to those in¬ 
stances in which both anatomically and 
functionally, two independent gall blad¬ 
ders are demonstrable, even though one 
of the gall bladders may be smaller 
than the other; however, they should 
both possess cystic ducts communicat¬ 
ing with the common duct, although oc¬ 
casionally we meet with bifurcations of 
the cystic duct. The first such case was 
published by Foot hi 1693-i in the Phil¬ 
osophical Transactions. In 1SS6, Purser 
presented a new case and new observa¬ 
tions were later made, either during 
surgical intervention or by autopsy, of 
the existence of these types of anomaly. 
Cholecystography has revealed two sep- 
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A Method of Vaginal Hysterectomy to Conserve 
Blood in Inversion of the Uterus 

H A. SPRINGER, M.D., M.So. 

CINCINNATI, OHIO 


R ECENT studies on the mortality 
rates for inversion of the uterus 
1 (10-43 per cent 1 ) show little im¬ 
provement in these rates during the 
past decade. It is the object of this 
paper to present a technic which, be¬ 
cause of the simplicity of approach, will 
practically eliminate loss of blood dur¬ 
ing the operative procedure and mini¬ 
mize surgical shock. It is needless to 
say that by such a simple method infec¬ 
tion can largely he controlled. 

Before entering into the technic of 
the surgical procedure, I wish to make 
a few comments that should he carefully 
considered and studied by every teacher, 
as well as by practitioners of obstetrics. 
Beeent studies classify shock iuto three 
divisions: (1) initial or primary shoek; 
(2) traumatic or secondary shock; (3) 
the effects of hemorrhage. 2 There is no 
doubt that hemorrhage is by far the 
most serious complication of inversion 
of the uterus. A sudden change in the 
volume of blood of a given patient is, in 
my opinion, a much greater factor in 
producing shock than the actual mechan¬ 
ical action when the uterus is inverted. 
Secondly, complicating infections arise 
in direct proportion to the volume of 
blood lost (900 cc. of blood lost post- 
partem in a person weighing 00 kg. 
showed an incidence of 32 per cent of 
infections 3 - 4,5i °). Therefore, does it not 


seem reasonable that profuse and pro¬ 
longed hemorrhages could be controlled 
more adequately and that inversion of 
the uterus, although of rare occurrence, 
could he recognized almost immediately, 
if our obstetrical teaching emphasized 
the following: first, that no delivery is 
complete until the placenta has been re¬ 
moved ; second, and of equal importance, 
that no delivery is complete until the 
attending accoucheur depresses the per¬ 
ineum with a sterile strip of gauze on 
the gloved fingers of one hand, while he 
presses the uterus down with the oppo¬ 
site hand on the abdomen, so that the 
uterine cervix can be visualized. 

It is the opinion of the writer that 
whenever the uterus is found to be com¬ 
pletely inverted and bleeding is pro¬ 
fuse, there is hut one objective and that 
is to control bleeding. This control can 
be brought about best by depressing the 
floor of the perineum and passing one 
hand under the body of the uterus; then 
maneuvering the uterus out of the pel¬ 
vis with the other hand on the abdomen. 
As soon as the uterus has been exterior¬ 
ized, sterile gauze is thrown around the 
fundus and the organ is compressed 
between +h" ' o luii.':H.first.to aid in 
controlling -- -”d to me- 
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first stitch the peritoneal bladder re¬ 
flection was also included. The stump 
was invaginated by a continuous suture, 
bringing together the reflections of the 
vaginal wall at the cervical stump, a 
procedure which left no raw surface ex¬ 
posed. A large vaseline gauze pack was 
placed in the vagina for forty-eight 
hours. 

The post-operative recovery was un¬ 
eventful, and the patient left the hospi¬ 
tal on the tenth postoperative day. 
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RESUME 


Une technique d’hysterectomie vagi- 
nale qui elimine la perte de sang et 
eontrole l’infection est decrite pour etre 
employee dans les cas d’inversion de 
L’uterus. Yoici les differents etapes de 
l’operation: (1) exteriorisation et com¬ 
pression de l’uterus; (2) placement d’un 
tourniquet autour du col de la matrice; 
(3) medication constrictant l’uterus; 


, (4) enlevement dn placenta, s’il n’a pas 
ete detache; (5) enlevement graduel du 
tourniquet; (6) pansements antisep- 
tiques; (7) reintegration de l’uterus 
dans le bassin pelvien; (8) traitement 
general. 

La technique est donnee en detail et 
un cas est rapporte. 

SUMARIO 

Ofrece una tecnica para la histerec- 
tomia vaginal que elimina perdidas de 
sangre y evita la infeccion en casos de 
inversion del utero. 

El procedimiento ineluye: (1) exteri- 
orizacion y compresion del fitero; (2) 
aplicacion de un torniquete alrededor 
del cuello de la matriz; (3) medica- 
mentos contractivos al utero; (4) ex- 
tracion de la placenta si permanece ad- 
herente; (5) el torniquete se afloja poco 
a poco; (6) aplicacion de la gasa anti- 
septica; (7) reposicion del utero en la 
cavidad pelvica; (8) tratamiento gen¬ 
eral. 

Se da la description detallada de la 
tecnica segun se ha empleado en un 
caso. 

Budoau 

Abtop ouncLinaeT onepaumo BarnHajiB - 1 
Hoft riiCTepeKTOsmit npir imcep 3 Ult MaTKH, 
KOTopaa n 3 deraeT norepio KpoBn n muJeK- 
Umo. ripoacpypa Taitona: ( 1 ) SKCiepno- 
piisaami ir caumainie uatim; ( 2 ) naiciapii- 
Banue TypmtKCTa na nieftKy iratKir; (3) 
licnpucKnaaniic cvmmaioumx Mepin:axen- 
tob; (4) ysaaenne nocaepa; (5) uej- 

.'leHHoe cacmiaHue TypnnKeTa; ( 6 ) CTepnxl.- 
nue aepeBa 3 Kn; ( 7 ) r.oaapau;eiiue xaTrai b 
ra 3 ; (S) oomee jieaeHne. 

TexmiKa noi;a3aHaa /(eTaaiaio npn o.iuoii 
cayaae. 
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world of surgery today, fostering union 
and strength, and aiming at the cher¬ 
ished objectives of efficiency and perfec¬ 
tion. 

The International College of Surgeons 
basically proposes the international 
union of outstanding national leaders in 
surgery, of universities, colleges, qual¬ 
ifying Boards, and such other groups 
as exist for the broadening educational 
scope and the achievement of eminence 
and proficiency hi the art and science of 
surgery. 

That such an ideal is attainable, there 
can he no doubt; that no such project 
exists today, with life and effectiveness, 
is equally true; similar nomenclatures 
of less constructive or far reaching ob¬ 
jectives have fallen by the wayside or 
linger in practical oblivion or inertia, 
and can be counted hi the roll call of 
failures. 

The International College of Sur¬ 
geons, duly organized and incorporated 
in the United States and abroad, pos¬ 
sesses an international educational per¬ 
spective and invites the collaboration of 
national institutions in preparation for 
an educational program of world-wide 
range. To this end, competent Commit¬ 
tees of Executives, with counsel by the 
Board of Governors, are at work on the 
manifold problems arising in the effec¬ 
tive development of teaeliing activities 
for young surgeons under the auspices 
and patronage of the College. 

"We shall emerge from this devastating 
war, only to enter upon a period of eha- 
otie confusion and post-war exhaustion 
brought about by depletion of our en¬ 
ergies. Happily, however, the medical 
profession has played a role of supreme 
importance never before equalled in the 


history of the world and its wars, with 
a glorious record in preventing epi¬ 
demics, reducing to an astoundingly 
small percentage the mortality in action, 
and raising to an incredibly high number 
the successfully rehabilitated wounded, 
disabled and mutilated. 

The Medical Department of the 
Armed Forces, in all branches of the 
service, has performed, through efficient 
organization and manpower, pioneer 
work for the immediate benefit of the 
combat men, as well as for the co-ordi¬ 
nated personnel behind the front lines, 
the civilian and those on the home fronts. 

The medical units returning to civil 
life and work, bringing with them re¬ 
corded experiences and discoveries, will 
write new pages in medical and surgical 
progress, for which task we must, on our 
part, be fully prepared. 

Medical schools, hospitals, medical 
and surgical societies, in fact all the or¬ 
ganized associations for standardized 
teaching and practice must he ready and 
equipped to absorb the new knowledge 
ancl to facilitate continued guidance and 
orderly experience for young surgeons 
and surgical specialists hi order to place 
within their reach the full measure of 
opportunities for professional compe¬ 
tency and ethical maturity. 

The International College of Sur¬ 
geons, through its basic principles and 
purposes, is and will be prepared to ful¬ 
fil its pledged program for basic educa¬ 
tion and clinical teaching, with national 
and international material to put into 
realization the ideal for which the Col¬ 
lege was founded, incorporated and or¬ 
ganized. 

Desiderio Roman, M.D. 

International President. . 
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also be used in abdominal suspensions. 
A chill followed by fever is a danger sig¬ 
nal, and sulfatkiazole should be discon¬ 
tinued immediately. Crystals in the 
urine and hematuria are contraindica¬ 
tions to continuance of the drug. 

Sulfathiazole is the drug of choice in 
treating infected or potentially infected 
surface wounds because it is effective 
against a wider range of organisms than 
sulfanilamide and over a longer period 
of time. Bleeding should be stopped as 
completely as possible and sutures in¬ 
serted before the drug is introduced. 
Sutures should be tied after its appli¬ 
cation. Surface dusting may be followed 
by application of gauze impregnated 
with the powder. Strips of gauze treated 
with 5 per cent sulfathiazole vaseline 
ointment have virtually banished stitch 
abscesses. 

In bone and joint surgery, sulfa ther¬ 
apy has reduced the incidence of death, 
and multiple bone involvement is re¬ 
duced. The sulfonamides are used pro- 
phylactically to prevent relighting of a 
pre-existing, quiescent infection. Local¬ 
ly applied sulfonamide crystals have no 
apparent effect on the fate of trans¬ 


planted bone. In hematogenous osteo¬ 
myelitis fewer instances of massive bone 
necrosis occurred after sulfa therapy. 
Sulfathiazole gives encouraging results 
in chronic osteomyelitis. 

In compound fractures carbamide sul¬ 
fonamide mixtures applied as first aid 
measures permit of long delay before 
definitive surgery. However, it should 
only be done in hospitals where there is 
sufficient time, material and technical 
skill available. Compound fractures re¬ 
sulting from gunshot wounds may be 
treated by sprinkling the wound with 
sulfanilamide powder in conjunction 
with the proper surgical treatment. 

Experimentally sulfadiazine is the sul¬ 
fonamide of choice in gas gangrene. 

Bacterial contamination in stored 
blood plasma can be prevented by sul¬ 
fonamide derivatives. 

Caution in the use, as well as complete 
understanding of the action and criteria 
of choice of sulfonamides, is still neces¬ 
sary, despite the rapid progress that has 
been made in sulfa therapy. Further ex¬ 
perimentation will doubtless reveal 
many more surgical uses for the sulfa 
drugs. M. T. 
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CHAPTER ACTIVITIES 


COSTA RICAN CHAPTER 



Dr. Bafael Angel CaldciOn Guardia, Vice-prcsi 
dent International College of Surgeons. 

O N OCT. 1, in solemn assembly, the 
Inaugural Ceremony of the Costa 
Rican Chapter of the Interna¬ 


tional College of Surgeons took place in 
San Jose, Costa Rica. 

The program consisted of the follow¬ 
ing : Dr. Ortiz C., secretary of the Chap¬ 
ter, read the minutes of the previous 
meeting, which were approved. 

The constitution of the Costa Rican 
Chapter, based on the constitution of 



Dr. Ortiz C., Secretary of the Costa Rican Chapter, 
delivering address. 



Officers and members of the Costa Rican Chapter of th« International 
augural ceremony. 





■mXs au; uo ja;dcqa aqg 'spcj icarut[o paqsipprjsa 
o; ataqpc 0 } Xi;saujca Xjoa pau; scq eg 'XSoioutjd 
- opua ttiapoiu ut ;stxa qonpu. saouajapip icat;aioaq; aq; 
jo noiesnosrp c’ o;ut oS ;ou prp joq;nc oq; ;cq; e;ou 
o; Sutqsajjoi st ;j ' -jauucin oiqcpuc;siopun pun asp 
-uoa ajdrnis c tit pa;uasaid si 'snoraomtojptn pqtuag 
' -hod puc X5o(oXxqtna q;m S[cap qotqM. ‘jj uot;oag 

■attic a gutqaca; 

;out;stp oAcq aAOtpq j qotqAi ‘papniaut ttaaq OAt;t[ s;ocj 
[catJo;srq gut;sa.ia;ni , quapnjs aq; jo asn jc[nat; 
-jT.'d oq; joj at qatqu pajuasaid si out[;no tie ja;dcqo 
qoiia jo guroiitgaq oq; ;y -nogcuiquioo Xddcq Xia a 
c paaput sr'srqj, •papnpnt st jaw; icatgojoju pa;cra 
-ossc .fpsoja aq; qaiqAV tit atntqoA oiSttis c OAcq Xctu 
;sigoioaauXg put: tictatj;a;sqo oq; ;cq; os 'X3o [Ojn 
a[cmaj pnc X3o[oaottX3 sotriqinoa atun[OA stqx 

■;uapn;s [catpaui aq; 
jo sjnatnajtnbai aq; punti tit Sutdaaq ‘ascasip atucg 
-jo put; siapjostp (turoppnnj uaaAv^oq nopupuojo^yip 
'ascastp aigoioaauX3 jo'itorptOAOjd ‘uotuoav [cuuott jo 
ajco aq; paziscqdrao scq et[ sajnpoaoid OAt;cjado puc 
sa[dionud [CarStns o; troi;ippc nt os ‘aApcpioAatd 
pnc'parpam aiou si XSo[oaanXS jo aoiptud oq; I 
jo Jivi oSivi v ?cq; jno, sjmod aoHiilT STHw-Lv 

•fifCI 'ctqdpp 

-cpqj ‘- 0 Q sjapuncg -g -j& -stint fff ‘-dd 90 OI 
qooqog tcatpaiq sutqdog suqop oqj, 'XSojoaattXg 
ttt ajctaossy ‘-g-jq ‘‘tr'ld 'uopcq^v 'PC oanoJAtcg 
•XSopig atctnag no nopoas c q;tAt ‘ASoioootiX-o 

'X 'TC 

•joauca Xicmtuctn 

in ;st[c;aads aq; puc ‘uoagjns oq; ‘uuptjsonScip oq; 
0 ; popuatutuoaai XpjStq st qooq s f iajqatqasao -jg 

•Xdcioq; 

jo aotoqa .toj cria;rio ua; gur;st[ puc stsonScrp Xptco 
‘jadoid jo aancpodrat oq; Suissbijs ‘joauca Xjctnmutn 
Xiqgnoioq; sjcat; aq 'sapisaq' fsctnoptdcd ptic scnrou 
-apcojqg 'siomnj jscotq nStnaq jo sdnoig notmnoo 
oaij aqj Xpnj saqiiosap puc ‘jscaiq aqj jo sascasip 
uo sauouuoq jo aa’ttanput aqj 'bijijsciu opsXo onioitp 
jo Xjoaqj auuoopua aqj sassnosip aajqarqasog ug 

•jscaiq aqj 

tuojj paujcaf aq Xctu Xoucu3t[Ctu SuiX[jopun qo.taos 
aq; jcqj srsaqjodXq 3upsaja}ui oqj puc tiopctiuoj 
aotunj jo sinsiucqoaui oqj oj sc siiotsnpuoa aoj stscq 
aqj uuoj 'jXA ?acj ut poqrjDsop ‘sjtqqcj puc sjc.t 
uo sjuamwodxa X.to)CJoqtq tiAvo s f jojqDtqasag -.tg 

•rj oilin') Xjcimucin jo uoipnpo.td 
[ujuarauadxa Xpcup puc ‘Xdcioqj ‘(jiicuS.qcin puc 
ugttioq) stusc[doou 'sppscni otjsXo aiuojqa ‘uopc)OC[ 
puc XaucuSaid 3u;aup jiiddo tpupw. saSitcqa ‘jsca.iq 
aqj jo juauido[OAop puc X3o[OtsXqd aqj X[[cat3o[ 
jcajj ‘suoisutp uaAas ut paSucjic ‘sjojdcqa OAp-Xpirqj 
SJI 'paziucSio i[3Av Xncuoijdaaxa st puc[3 Xacuiuicui 
aqj uo uoijcuuojut jo uinipuadinoo oqj, •{cuojcm 
[cutguo qanut 3uTpn[ant ‘sascasip Xtciuiucut jo 
^uauijcOJj puc stsouSctp ‘X3o[ot)o oqj jo uoijcpiasT ' 
-aid qSnojoqj c soa;3 japprqasag qooq Atott gjg kj X 

•gfGI ‘ctqdiopc[iqg <-oo jjod 
- utddtg -g ■£ ‘u$ •snpr egg ‘-dd 058 'XjoijBJoqcg 
qaicasog; jaDucg ucajcq -g spucig jopoiig ‘ - g'jM 
‘•yjf ‘jojqoiqosoo -g saiicqo ‘jscaaa oqq jo sascastg 

‘X 'pi ’xapui uc sc goAi sc ‘ajcp oj dn st qoiqAt 
Xqdcj 3 ot[qtq c qjtAi sapnpuoo gjoit eqj, 'soScd 
SOS X[uo jo ainrqoA siqj ut possoduioona si qoiqAt 
[cuajcui jo qjpaAi aq; jo oScjucApc oqc; -X[utc;joD 
ptnoqs qsiucdg peat oqAi suoaSms esoq; ;nq ‘qsij 
- 3 ug o;ui pa;c[sucj; aq qw qaoAi siq; ;cq; sado’q 


XpjBOuts jBAiatAaj siq; ‘[[c-ur-nv 'janat patisap aq; 
;tioqc Suiiq pptAA Xdci9q;oqoXsd ‘uxSiio oiqoXsd 30 
jt puc ‘u"oi;sanb ut cuemoueqd aq; jo sat;i[iqissod 
oi;aua 3 aq; ez;ui;iuos o; X;np s,ouo si ;j ‘iioi;cm 
-mcpui suoiAqo Xuc jo eouasqc aq; tri ‘o’sjy -;i o;ctn 
-uit[o o; puc srsoqoXsd aq; jo aotnos 8q; joj qojeas 
0; ‘;no ;uiod Xaq; ‘noagjns aq; jo X;np aq; si ;t 
‘asca aq; Suieq qaug •msiucqaaitt ;ciqaiaa aq; 
jo noi;copto;ut ejnocqns 10 a;non uc jo uotssajdxo 
aq; djb jaiqostui [cjqojoo 0; 9[qc;uqu;;u X[;aajtp 
;ou sa;u;s snoiiiiap enotjcA aq; ;cq; aAaipq oqXv 
‘sjoq;nc aq; jo sisXjcnc Saiqajcas aq; japun amoa 
suq utaiqoid XuaAg -uopunijojin jo anttu e[qc;uoA 
u bi 1 ae;dcqg ‘aabia jo ;uiod s i uoa 3 jns jujauaS 
aq; mojg -9 Ja;dcqg ui tuojj joujcS o; qonm pup 
qiAi s;jojj 9 jcaa ut puc qjoAi [cij;snpui ni pa 3 c 3 ua 
esoq; puc uooSjus ;caaua 3 aqx 'Suipcaj Smqjosqc 
ibjjo sn;cjuddc OAjau aAi;c;oSaA puc tna;sXs euu 
-oopua aq; jo uoi;ounjsXp aq; uiojj 3 u;;{nsaj snot; 
-oajjo {c;uain eqj, -passnostp puc paquosap X[q 3 rio 
-joq; 9JC scimauc oq; puc uoi;iucut tuojj Suignsaj 
gsoq; puc ‘([cuai '[cnt;sa;uioi;sc 3 ) saojuos gc tuojj 
8not;cairo;ui-o;nc uiojj Sutgnsaj esoq; puc suauiaj; 
nrnrjtpp sc saurojpuXs qong ‘jo ;dcqa prpuajds 
■# sinjoj saainos otxo;oxa tuojj Suignsaj suot;cjjaqc 
[c;U9Ui jo uoiesnbsip aqx ‘paqiAOsap eic ‘-o;a ‘uoi;c 
-jnddns Xjcuouqnd ‘ssaosqc ai;cdaq ‘caqjjonog ‘st;i[ 
-oXmoa;so atuojqa ‘st;ioipuaddc Oiuoiqo sc suoi;ip 
-uoa qans mojj Suignsaj sci]oqauBiara suoijca aqg 
•sa;c;s [cjuatn [Buuonqn 0; asij oaiS Xctu suot;oajnt 
oinojqo ;cq; ;no pa;utod si ;q •sasoqoXsd pcied 
-j’and no ja;dcqa SuiqaosqB uc pup giAi uciou;a;s 
-qo aqx -paqiJDBap X[pi»n] ajc ‘sa;c;s piqjoui oq; 
jo uoi;n;oA0 aq; sc goAi sn ‘sisouSoad puc ‘XSojo; 
-Buto;dniXs aq; 'noi;tpnoa oq; joj a[qisuodsaj sjo; 
-OBJ eqx •snoi;aajui jo ;jnsaj aq; sc sa;c;s snoijgap 
snotiCA oq; q;tAV R[cop jo;dcqa puooos aqj, -SuigcS 
-no ajc Xgo[oq;cd oiuio;bub q;tAi gmpcop jo;d . 
oq; put? ‘eai;t;no pjqjotu oq; jo uot;BaijtssB[D atj, 
■AiaiA jo s;ujod oij;ciqaXsd puc oi 3 ojo;ciuo;duiXs aq;, 
uiojj pozXicuc noq; st qoiqAt ‘jo;;cui ;aaCqns oq; jo 
not;;npop puc ;doouoa' oq; sapooojd qo;oqs [Bouo;stq 
uy •suoi;BJjoqc ;B;noui snotjcA oq; jo uotssnoeip 
jBJOuaS b q;tAt suodo qooq aqx 'XdBjaq; Xiatui; puc 
jodojd Xq q;[coq o; paao;soJ oq Xcui s;uot;Bd Xuctu 
X{uib;joo puc ‘Xgcai;oc[Xqdojd poiparaoj oq Xcm 
so;b;b jb;u9iu iBnuonqc Xucjq quoted aq; jo suoi;ob 
-dj aiqoXsd puc apn;t;;c ic;uotu oq; jo ojoi ;uc;Jod 
-rat aq; sqoopioAO uo;jo oq ‘ooi;ocjd [coiSjus Xgcp 
jo bsoj;s oq; uj •X[OAi;cjado;so(i sot;t[iqc;sut otuog 
-ojnou snotjcA oq; puc ‘cinnui; OApciodo 0; ;uopto 
-ut sogucqo oi 3 o[oq;cdotsXqd ‘X[DAi;cjodoojd suot;tp 
-uoa eAisuaqojddc Xq ;noqc ;qgnojq ajc sasoqoXsd 
Xuctu ;cq; ssoi;s Xoqx - aat;ocjd [Batgjns ut 
paja;nnooua suot;cjjoqc ic;uotu jo sisX[cuc oup T 
XnBHOt;doaxo uc pa;nqu;uoo OAcq sjoq;nc aHv-Lv 

'Ib6I ‘ooptAa;uoj\[ 
‘sjoq;nc oq; Xq qqng - d goE '(°PtH) owongy -y 
osoj7 & opoAoay oouc[g opjcnpg •sootgjnjTnb sosoo 
-oid soi c scpcrnoujA ooj;pdootsd uopjo op sano; 
-ocqiu^tad sci op orpn;sg -cigiup uo soprgap sog 

•ouioipojg; Jo louunof puvjSuji way oq; 
puc 'imuTiop icoipajp a;o;g jcoijoDuuog aq; TuaBjns 
jo \Diunof imouauiy oq; ‘pouinof ivotpojg; ’{si;ug 
oq; ‘uoaBins oq; tuojj uaqc; ojoaa uioq; 

jo ;sojq -sjcoX oai; ;scd oq; gtmnp suoi;coqqnd sno 
-laumu ut paacaddc ecq ‘uotssajoid aq; 0 ; uavouj; 

{[oai sjoqjnc jo dnojg c Xq uo;;ijai ‘outotpam jcai I 
jo sjoadsc suouca uo saiot;jc jo uorjbagoo gjgvJLv 


SAMIAZU nooa 


OGS 



BOOK :REVIEWS 


S 


pathetic nervous system, although brief, is very well 
done. The handling of the chapter on chemotherapy 
is excellent. 

It was interesting to note that the daughter of Max 
Brodel, Miss Elizabeth Brodel did many of the 
drawings. 

This line work should receive a happy welcome from 
students and practitioners alike. 

P. T. 

The Doctor and His Patients. Arthur B. Hertzler. 
316 pp. $1. Harper’s, New York, 1942. 

D R. HERTZLER is convinced that the only thing 
which can ultimately bnng to an cud the 
bloody confusions and conflicts of the world is 
"a mass appreciation that whenever there is a cas- 
'ualty some one’s son has died.” He looks for lasting 
peace “when the world at large comes to regard war 
as doctors do disease,” and when the child and love 
for tho child, purged of lust and selfishness, becomes 
“to civilization what the Klebs-Looffler bacillus is to 
diphtheria.” 

His book, therefoic, attempts to analyze the human 
environment in which the power of the child can be 
released for the regeneration of the world. It is, 
for the most part, a homely and sane discussion of 
the age-old problems of sex and maniage, of child¬ 
bearing and divorce. He is blunt and fearless iu 
pointing out the areas in which the uplifted hand 
of authority—ecclesiastic and civil—still stays the 
biologist and the doctor as they seek to bring under¬ 
standing and healing into the yet chaotic environ¬ 
ment of the child, the home. 

Readers may disagree as to how completely Dr. 
Hertzler has proved his thesis. But there can be no 
disagreement about the wisdom and toleiance with 
which the “horse and buggy doctor” has tackled 
the always fascinating subjects of love, mairiage and 
divorce, touching with accurate diagnostic finger the 
underlying causes of domestic strife, frustration, vio¬ 
lence, misery, and tracing the unfolding of love for 
the child—which he carefully separates from mere 
sex-lust—from the first instinctive solicitude of a 
little girl for her doll to the mellow ripening of 
affection in old age. 

Here is a warm and liumau narrative, pungently 
seasoned with eommonsensc and the racy humor which 
readers of the “Horse aud Buggy Doctor” rolled so 
zestfully on their tongues. It is a heartening reminder 
that, in these days when medicine tends to rely on 
the cold and accurate tools of science, there are still 
plenty of doctors who never forget to pack with the 
instruments and pills in tlieir old black bag3 liberal 
and life-giving doses of plain human understanding 
more efficacious than any drugs. 

Max Thorek 

Apendicitis Cronica. By Fernando M. Bustos, M.D., 
Professor of Clinical Surgery, University of 
Buenos Aires. Editorial “El Atenco,” Buenos 
Aires, 1940. 

T HIS excellent monograph is a valiant and 
frank attempt to unravel the confusion that . 
exists in.our knowledge of this clinical and 
pathologic entity. The author emphasizes the import 
anco of recognizing and treating the associated gr ' 
tro-intestinal lesions, particularly those of the coli 
if appendectomy in the adult is to result in au 
amelioration of the symptoms. In support of this 
contention he shows the relatively high ?«tage 


of failures encountered in his own series of 5: 
operated cases, in spite of well planned pre- ai 
post-operative medical treatment of tho associat* 
pathology. 

The reviewer must take issue with the stateroei 
that tho pain of chronic appendicitis is aggravati 
during the menstrual periods in the majority < 
cases. In the presence of such a history, the diagno 
tician should make every effort to rule out tho po 
sibility of genital pathology. Wc are all too faimlit 
with the complaints of neurotic women who hav 
been plunged into a life of misery because of or 
or more surgical interventions for dubious pos 
operative adhesions that were supposed to have v 
suited from an appendectomy for chronic append 
citis. 

This monograph merits high commendation an 
is particularly recommended to the young prai 
titioner. A. R. Larrain 


Constitution and Disease: Applied Constitutions 
Pathology. Julius Bauer, M.D., Professor of Clin 
ical Medicine, College of Medical Evangelists, Lo 
Angeles. 220 pp., 5 figs. $3.50. Grune & Stiatton 
Hew York, 1942. 

T HE AUTHOR, as a result of his wide experieue 
and close observation of the end-results of. ot 
game harmony or disharmony in the function 
of the body, has written a concise volume which wil 
be a valuable and useful source of help to practi 
tiouers of medicine. He stresses the importance o; 
the Science and the Ait of Medicine and the consul 
cration of the patient as au entity, not to be looket 
upon m sections as a piece of highly specialized ina 
chinery. 

The role of genetics, the factors of heredity, ant 
environment, and the effects of normal or abnormal 
stimuli on the iudividunl are considered. It is re 
freshing to have the importance of the understanding 
of normal or abnormal states so clearly emphasized 
in the practice of medicine. 

Endocrinologic factors are carefully considered, 
aud a clear balance of judgment and suggested pro¬ 
cedure is evidenced throughout. 

It would be difficult to select any one outstanding 
chapter, but that dcaliug with principles of treatment, 
non-specific therapy, and pitfalls and errors should be 
completely mastered by every practitioner of the 
healing art. 

The subject is timely for the alert practitioner in¬ 
terested m human biology, physiology and pathology. 
It brings to a sharp focus what is known about con¬ 
stitution and disease. If the contents of the book 
were completely mastered by the medical profession 
and a3 wisely used as by the author, the power aud 
influence of the medical profession would tend to be 
lifted far above the baneful influence of charlatans 
and politicians. E. Forrest Boyd, M.D. 


Allergy. Eric Urbach, M.D., Associate in. Dermatol* 
ogy, University of Pennsylvania School of Medi¬ 
cine. 1073 pp., 39G figs. Grune & Stratton, Hew 
York, 1943. 


/Tr\HIS work offers au excellent survey of allergy 
its allied cc is. ^ihe author explains 
• principU ''including the pre- 

ontribi, tQiile it is almost 

!l condition ho 
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However, his statement that high fat intake in any 
way impairs carbohydrate tolerance is questionable. 
Very interesting is It. H. Wilkins ‘ * Sympathetic Con¬ 
trol of the Vascular System.” This field is rather 
neglected and its methods should be used at the bed¬ 
side. “The Antibacterial Action of the Sulfonamide 
Drugs” by C. hi. MacLeod and “The Choice of the 
Sulfonamides in the Treatment of Infections ” by C. 
S. Keefer will be appreciated by internists and prac¬ 
titioners as well, particularly for their excellent guide 
to the use of sulfa drugs. The same is true of ‘‘In¬ 
fections of the Urinary Tract” by L. A. Rantz. The 
essay “Present Trends ia the Study of Epidemic In¬ 


fluenza” of T. 1’rancis Jr. shoos the latest researches 
of this field. “Hypertension” of I. H- Page ant 
A. C. Corcoran, is a masterpiece of reporting 
The latest experiments appear to be very promising 
as to successful treatment of hypertension. L. E 
Farr discusses the controversial problems of nephrosis 
and advances made in its treatment. “Riboflavin Pe 
ficiency” of HI Jeghers describes the recent clinica. 
studies. His personal experience confirms the fre 
quency of this deficiency. 

To summarize, we should be very much obliged tc 
the editor for this excellent collection of medicai 
essays. Otto Porgcs 


Ancient bistory records that Pien Chi- 
aco (255 B.C.) was the first to associate 
the pulse with disease. Wang Shu-ho 
(280 A.D.) wrote a treatise of ten vol¬ 
umes on such relationship. The physician 
was instructed to use the right hand for 
the left pillse, his left hand for the right 
pulse. The pulse of each wrist was 
divided into three bars, each of which 
revealed the condition of the internal or¬ 
gans. Thus, variation of the right pulse 
represented pathologic chauges in the 
lungs and large intestine, aud similar 
changes in the left pulse indicated dis¬ 
turbance in the function of the kidneys, 
bladder and spleen. The volume and rate 
of the pulse was divided into four 
classes. The first classification was com¬ 
pared with wood floating on water; the 
second was compared with a stone 
thrown in water; the third represented 


three heats to each respiration, and the 
fourth, sis heats to each respiration. 
Prognosis was also determined by the 
volume and rate of the pulse. If the pulse 
resembled a bird pecking wood, death oc¬ 
curred during the next four days. Death 
was assured on the third day if the pulse 
compared with a feather floating in the 
air. A pulse which gave the sensation of 
a tense string resulted in death on or be¬ 
fore the eighth day. If the pulse resem¬ 
bled rolling marbles, immediate death 
was suspected. Inevitable death was pre¬ 
ceded by a pulse compared with a dart¬ 
ing fish. Five hundred years later it was 
taught that the pulse presented certain 
peculiarities in the presence of preg¬ 
nancy. A slippery and scattered pulse 
represented pregnancy of three months. 
If the pulse was rapid and unscattered 
pregnancy of six months was assumed. 

H. J. Sims, M.D. 


INTERNATIONAL COLLEGE OP SURGEONS 
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For information about membership in the Inter¬ 
national College of Surgco s, address Mr. Ralph E. 
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with favorable results. "White, in 1891, 
tabulated 28 cases submitted to either 
ligation, of the carotid or vertebral ar¬ 
teries. 

The recognition of Mechel’s diverticu¬ 
lum is said to have been first observed by 
Lavater. In 1701, Ruysch, in bis book 
“Thesaurus Anatomicus” described this 
anomaly and named it “diverticulum.” 
Morgagni, in his treatise on the “Seats 
and Causes of Diseases,” describes di¬ 
verticulum of the ileum. He also de¬ 
scribes having found such a structure in 
an inguinal hernia and in geese. Meckel 
differentiated the diverticula which 
bears his name from acquired diverti¬ 


cula. He advanced the theory that it 
represented the remains of the omphalo¬ 
mesenteric duct. Elliot Coues, an Ameri¬ 
can, 50 years previous to Meckel, de¬ 
scribed such an anomaly, but classed it 
as umbilical cceca. He further observed 
that this structure is frequently found 
in the lower family of birds, such as the 
Grallatores and Natatores, while in the 
higher order it is an exceptional finding. 

Grynfeltt, in 1866, described a space 
known by his name. Lesshaft, in 1870, 
unaware of Grynfeltt’s observation, de¬ 
scribed the same space and in Germany 
it is known as “Lessliaft’s triangle.” 

H. J. Sims, M.D. 


Prom the Constitution of the 
INTERNATIONAL COLLEGE OP SURGEONS 

"The International College of Surgeons is a purely scientific 
organization incorporated not for profit, and solely for the ad¬ 
vancement of the Art and Science of Surgery in all its branches. 

“It is strictly non-sectarian and non-political. It is decidedly 
against Arbitrary Restriction of Merit and is free from prejudice. 
It will recognize the Surgeon and his accomplishments, and icill 
not be influenced by his financial, political or other irrelevant 
status.” 

For information concerning membership in the International College 
of Surgeons, write to Mr. Ralph Osborne, Business Secretary, Inter¬ 
national College of Surgeons, 1512 Spruce Street, Philadelphia. 
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